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A Text-Book and Atlas in One 


Dr. Graves’ Gynecology—the new 
(3rd) edition of which is just 
ready—is more than a treatise on 
the medical and surgical sides of 
the subject; so elaborately is it il- 
lustrated that it is an atlas as well. 
There are 534 of these handsome 
illustrations, 103 of them in colors. 


Some of the outstanding additions and 
The section 
on ovarian tumors was rewritten to bring 
it into accord with the important work of 
Dr. John A. Sampson; implantation tumors 
of the ovary rewritten, histogenesis of 


changes in this edition are: 


GRAVES’ 
GYNECOLOGY 
MEDICAL & 
SURGICAL 


ovarian dermoids. Sturmdorf op- 
eration for chronic endocervicitis, 
Ward’s technic for cystocele, oper- 
ation for prolapse of urethral mu- 
cous membrane, operation for 
tubal sterilization. More than half 
the work is of direct definite value 
to the general practitioner, being 


non-operative. 


Gonorrhea and sterility are particularly 
stressed. 
of non-operative measures are given, and the 
indications for surgical interference stated. 
The surgery of gynecology is presented in 
one section. 


In every instance the limitations 


Octavo of 936 pages, with 534 illustrations, 108 in colors. By Wa. P. Graves, M. D., Professor of Gynecology at Harvard Medical School. 


W. B. SAUNDERS COMPANY 


Cloth, $9.00 net 


Philadelphia and London 








































Kirksville in 18 Weeks 








CONTENTS—JANUARY —1924 

















ORIGINAL ARTICLES PO Sooo ction oS ed roe ceee i 341 CURRENT COMMENT— 
Problems of the Woman Physi- Put Osteopathy First ......... 342 Maine Osteopaths Denied Right 
OE rcs alae Pista el iarartiiselaceche cleus 313 me Wugeet TMA: . .c6ci6csses 343 to Practice Obstetrics ........ 359 
Disorders of Menstruation....... 314 The Test of the Whole Matter.. 343 a lpi Senteee 26 
From Trained Nurse to Osteo DEPARTMENT OF PUBLIC Medical Publicity nen Se lela a ~~ 
ee stats = eat They Are Not Doctors”....... 360 
ovo . Fit tees ro AFFAIRS... - eee reer cree ee | 346 Osteopath’s Examinations ...... 361 
Shcnicies pare Gameal ie ~ RE ee Bl . PROFES- Women in Osteopathy .......... 361 
—<— ears ce 18 SIONAL AFFAIRS CURRENT LITERATURE ...... 362 
Osteopathy and Obstetrics ...... 320 \. O. A. and the Research Insti- HOSPITALS AND SANITA- 
The Physician Himself ........ 22 0 3A7 DFU ©. od.c os ccpepens S3atnaen 368 
Better Parents and Better Chil Official Program—Convention ... 348 Re Se Ms eh ot doe 370 
0 ES NO ee er ert 24 PROBLEMS OF THE PROFES- CORPS 8 69 
~ soto hy en ana aR 7? —-Problems of Establishing a Prac- STATE AND DIVISIONAL OR- 
The Osteopathic Woman-Power PRE cca coward cedaca eam eeuleee 51 SAT Ee Avene rscentes w ” 
of the United States.......... 328 Shall Osteopathic Colleges Hay MISCELLANEOUS — 
Fields of Service Outside the Departments of Public Health? 352 Dialogue—Two Young Girls Talk 362 
Omiee for Cetsopatine asarg — The Women's Vocational Alli- Re mea aad faoee cl 
Practical Dietetics (Continued) .. 330 and et Ene Anmelies........... 8 53 Seidl tai aE iin. ies 
Natural Food for the Human... 331 Nebraska Osteopathic Women’s ba EEE ir Tagen > ee 
a a ere ee 332 r — ane Report of Biennial Session of Na- 
FUSSOCIATION — «+ es ev ececsers “eet a tional Council of Women ..... 365 
EDITORIALS- Training Schools ............... 354 Professionally Seeing Europe.... 366 
ee ee ne eae What the O. W. N. A. Means to Changes of Address ............ 374 
A Tribute to Our Women....... 337 the Individual Woman paseexee SM Radio Program of Omaha Asso- 
The Thrill of Osteopathic Ser- An O. W. N. A. Census........ 355 RN oisictevnncevanmsmad eee 376 
WMO sdosiesvedisesseseseesess 60F TREE OF DIAGNOSIS Applications for Membership.... 379 
SSE EES ER ee 338 AND TREATMENT— —J, = og a 379, 380 
Four-fold Efficiency ............ 338 Physical Examination of Cases.. 356 Ee Oe ere 382 
Suggestion—A Living Pace .... 339 A Convenient Diet List......... 356 Er en: 
Creative Productivity .......... 539 RIRIIED sor cce bce a Serine eugene BNE. .Suthnatiedonvuvceswame te 382 
OTTARI 
AN INSTITUTION FOR THE OSTEOPATHIC CARE OF NON-COMMUNICABLE DISEASES 
ASHEVILLE, N. C. 
FRAT B 
"In the Land of the Sky." Equable year round climate. Limit-— 
ed to 44 guests. Surgical, insane or tubercular cases not 
admitted. All outside rooms with private baths and porches. 
Tray service, perfect ventilation and lighting. Fireproof 
building. Attention to individual requirements. Milk diet 
a specialty. For information write 
W. Banks Meacham, D. 0. Ottari, R. D. No. l 
Physician—in--Charge Asheville, N. C. 
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Dentists of Some Fifty 


Nations 
Give Pepsodent Approval 


Pepsodent has now been subjected 
to eight years of tests. Many thou- 
sands of dentists and millions of users 
have tried it and watched its results. 

Now leading dentists the world 
over give Pepsodent approval. Care- 
ful people of some fifty nations are 
employing it today. 


How it differs 


Tooth pastes based on soap and 
chalk are alkaline, of course. Pepso- 
dent is mildly acid. 

It is found that mild acidity acts to 
disintegrate mucin plaque at all stages 
of formation. 

Mild acidity increases the alkaline 
index of the saliva to better neutralize 
mouth acids. 

It increases the ptyalin index of 
the saliva to better digest starch de- 
posits on teeth. 

It is known that people whose 
dietary consists largely of acid fruit 
are notably less subject to caries. 
Pepsodent embodies in a dentifrice 
that acid principle. 


Another difference 


Instead of chalk we use in Pepso- 
dent a mixture of calcium phosphate 


Pepsadéent 


The Modern Dentifrice 


and anhydrous calcium sulphate, finely 
powdered. This mixture makes an 
ideal polishing agent, far softer than 
enamel. 


Lack of soap lubrication makes it 
rather conspicuous, and that fact once 
led to some question. Was that agent 
too effective? 


To answer this we made many tests. 
Teeth were brushed with Pepsodent 
up to 250,000 times, with no sign of 
injury to the enamel. 


Some asked if the acidity could 
harm. To answer that, natural teeth 
were immersed for four years in Pep- 
sodent mixed with saliva, but with- 
out harmful results. 


After eight years of testing by us 
and by others, every possible ques- 
tion has been answered in favor of 
the Pepsodent principles. 

Send the coupon for full informa- 
tion and for a tube to try. If you have 
any questions, let us answer them 
authoritatively. 

The use of Pepsodent is so wide, 
its principles so important, that we 
want all to have a correct under- 
standing. 








THE PEPSODENT COMPANY, 


Please send me, free of charge, 


Enclose card or letterhead 











1404 


3416 Ludington Bldé., Chicago, Tl. 


one 


regular 50c size tube of Pepsodent, with 
literature and formula. 

NG 600d. 6c'b¥e 50450-50500 085505985sSOORs 
nih inncunctesteneesedenunned e+e com 
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Letters in Evidence from 
Osteopathic Physicians 


Letters which we have received from many osteopathic practitioners of 
highest repute give conclusive evidence of the corrective efficiency of the 
Philo Burt Appliance. These voluntary endorsements from well-known 
physicians are not based on single isolated cases, either, but, in some in- 
stances, on the physician’s experience in as many as ten or twelve cases of 
spinal weakness or deformity. Drop us a card or a note asking for this 
proof. It is of importance to you. 


Philo Burt Spinal Appliance 


Made to Order After Your Own Measurements 


The Philo Burt Appliance is as firm as steel where rigidity is required 
and as flexible as whalebone where flexibility is desirable. It lifts the weight of the 
head and shoulder off the spine, and corrects any deflection in the vertebrae; is easily 
adjusted to meet improved conditions in cases of curvature; can be taken off and put 
on in a moment’s time, for purposes of osteopathic treatment, the bath, massage or 
relaxtion; does not chafe or irritate. 


30-Day Guaranteed Trial 


We will make to order a Philo Burt Appliance for any Case you are treating, allow its use on a 30-day trial and 
refund the price if, at the expiration of the trial period, the appliance is not satisfactory in your judgment. 





On request we will send detail and illustrated description of the Appliance, and 
proof of its corrective efficiency. Write today. Special price to physicians. 


PHILO BURT MANUFACTURING CO. 181-13 Odd Fellows’ Temple, Jamestown, N. Y. 
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YEAST 


—a natural stimulant of 
intestinal activity 


With increasing recognition of the 
deficiencies of concentrated, arti- 
ficial modern diets, has come in- 
creasing use by the profession of 
fresh yeast as a valuable dietary 
supplement. 


While in no sense a substitute for 
proper exercise or fresh vegetables, 
Fleischmann’s Yeast does act as a 
natural stimulant of intestinal ac- 
tivity. 

‘*Three cakes per day”’ concludes 
the report of a recent test on some 
85 subjects, ‘improved the condi- 
tion of every individual who had 
any degree of constipation.” 


Not only does Fleischmann’s | 


Yeast assist regular intestinal ac- 
tivity, but its vitamin content is 


highly beneficial, and experiments 
have shown that it also helps to 
produce a definite leucocytosis. 


Best results are obtained by eat- 
ing one cake half an hour before 
each meal, or the last thing at night 
—followed by a glass of water. If 
desired, the yeast may be first dis- 
solved in water, milk, or fruit juices. 


A new authoritative book: writ- 
ten by a physician for physicians. 
This brochure discusses the manu- 
facture, physiology, chemistry, and 
therapy of yeast. A copy will be 
sent you free upon request. Please 
use coupon, addressing The 
Fleischmann Company, Dept. N-21 
701 Washington Street, New York, 
N. ¥. 


New brochure on yeast therapy sent on physician’s request 




















THE FLEISCHMANN COMPANY 
Dept. N-21 701 Washington St., New York. 


Please send me free a copy of the brochure on yeast based 
on the published findings of distinguished investigators. 
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“Formulas for Infant F eeding” 
































i 
_N ew Edition” 
; 
(gpotics ‘ ii ETE a OT Fine ESHA OUT ROE OLS oe NO A thoroughly revised edition of our 
ff es book, bound in leather, is now ready, and 
1 Whole Milk Formulas Ps acta the Foregoing _—. Ei| acopy will be mailed to physicians upon | 
Fe | ee d 25 request. 
: ' ik” 1.70 ; 
# || Fer cee eee Months Proteins........ peri Ws 2.12 | ve To give some idea of the magnitude 
My lactose 2.29 fe f this ne k and how well it keeps : 
ll 2 , “| of this new work and how well it keep: 
‘4 (Average weight 1214 pounds) ieeeuen Ppa 2 3 ” itz] step with the progress in infant feeding, f 
3 + a teerewrerssssece an Be we display two pages of this 80-page 
g | end 6 lesel tablespoontels i ie meet book. It will be noted that the formula 
al Whole Milk 16 fluidounces 100.00 S adjusted to age and weight, together 
| Water 16 fluidounces —— —- , 4 with simple instructions for progress- 
i é ’ E — ie Foregoing — Es ive changes, is given on the left-hand 
¢) (This amount is sufficient for 24 hours.) icmwovess : -Pe 10Grams ig page, and on the right practically every 
3 Carbohydrates 55. > * detail relative to the balance of nutrition 
% || Give the baby 4% ounces every Salts........ 5.17 ii] is stated. This plan is followed through- 
‘al : Il. ve “ee é 
: 3 hours; 7 feedings in the 24 hours. ——" nein | “1 out the book, thus giving information of 
i) Increase the gre wp ad = | daily usefulness not accessible in any 
¥ one ounce every six ay unti Catenion Contributed by Food Elements \ a other work of this nature. 
al the amount of milk is 21 ounces, op Gia Cemgenny Seeune | cE edhe Sie . 
. Ds casscenes Calories g Special formulas calculated to meet 
| and decrease the quantity of water big ~ va a rene “pe 
z'| one ounce every fifteenth day Carbohy _— a ‘a S cond itions ot er than norma 5 wit sug: 
until the amount of water is 14 Total Calories in mixture = 482 | gestions for their practical application, 
i ounces; then prepare the modifica- nance per moagone = 15.1 ‘ | broaden the scope of the work, which in 
| tion according to the formula for g dabadde tiie _ { its entirety marks a distinct advance 
| = infant four months old. os g The amcunt of protein in the foregoing E| toward a better understanding of infants’ 
| Details relative to the nutritive Ai et 
| : . i mixture equals the protein in 1.63 ounces ‘31 nutrition. 
%|| =e | — modification a of whole milk to each pound of body- S 
| wi ound on the opposite page. 4 weight. ‘3 . 9 
| 12 He 0 | Mellin’s Food Co. . 
- Boston, Mass. 4 


ff, 
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177 State Street, 








“PERFORMANCE IS THE DIFFERENCE 
’"TWIXT SAYIN’ AND DOIN’! 


To say that ALKALOL is a specific for mucous membrane inflammation, 
that its properties are such as to make it the “something different” that 
assures results, should incite inclination to test it. But, use ALKALOL 
in a severe case of CYSTITIS, or upon a red and angry CONJUNC- 
TIVA, or as injection into an inflamed URETHRA. 

Apply ALKALOL on tampon to an eroded or ulcerated CERVIX, or as a 
dressing for BURN, CHAFE, ULCER or DERMATITIS. See how 
rapidly ALKALOL will subdue an angry THROAT or inflamed TON- ; 
SILS, how comfortably it will clear out a stopped-up NASAL CAVITY 
and keep it free. 

The uses for ALKALOL are many. 

The performance of ALKALOL is reliable, dependable and satisfactory. 

TRY ALKALOL. JUDGE ALKALOL by performance only. 


Sample, reason-why literature, etc., on request. 


THE ALKALOL COMPANY TAUNTON, MASS. 
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ew” Merc iormnt <S rn al as ue 
Prescribed for immediate relief of 
Arthritis, Lumbago, Stiff Joints, Myalgia 
as a counter-irritant for 


Sore Throats, Dysmenorrhea, Colic 


or any deep seated pain. 


Original bottles of 1, 2 or 4 0z. and 1 lb. (hospital size) 
ANGLO-AMERICAN PHARMACEUTICAL CORP. 
57 New Chambers Street, New York City 


A Trial Size mailed to Physicians on request. 














E. FOUGERA @& CO., Inc. ANGLO-AMERICAN ANGLO-CANADIAN 


90 Beekman Street, PHARM. CO., Lrp. PHARM. CO., 
NEW YORK CROYDON, LONDON MONTREAL, CANADA 


Distributing Agents::————— — ——————— 








y 




















THE OSTEOPATH KNOWS 


the importance of the part played by local inflammation in the pro- 
duction and aggravation of disease. He depends upon drugless means 
to relieve. DIONOL is drugless. 


But DIONOL exerts almost a specific action and effect upon local 
inflammation. It reduces swelling and removes congestion. It relieves 
pain and promotes repair and return to normal. Applied externally, 
DIONOL cannot exert anything but beneficial action and effect. Its 
use covers a wide field of application. Its results will surpass those 
of any other agent. A trial will convince. 


Sample, literature, case reports on request. 


THE DIONOL CO., Dept. 8, DETROIT, MICH. 
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Nose and Throat Sprays 


For more than thirty years 
DeVilbiss Nose and Throat Sprays 


have given satisfactory service. 


DeVilbiss Sprays embrace many 
different types for meeting every 
requirement in nose and throat 
work. 


4y, 


~~ 







pry Literature 
will be gladly 


mailed to you 

DeVilbiss Nose and Throat Spray No. 15 

—one of our most popular numbers for DeVilbiss Spray Set No. 519—a leader of 
prescription purposes long standing for office use. 








The DeVilbiss Manufacturing Co., Toledo, Ohio 




















@ The Correlated Enzymic forces of 


are real—not theoretical—and this accounts for the posi- 
tion of therapeutic importance which it has occupied 
for so many years. 


LACTOPEPTINE meets the clinical needs of the practical physician and 
responds to the laboratory demands of the physiological chemist. l 


POWDER—ELIXIR—TABLETS 
THE 


ORIGINAL e SAMPLES 

MULTIPLE ON 

PRODUCT Ee" 

The New York Pharmacal Association 
YONKERS, N. Y. 
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The 


Chicago College 


of Osteopathy 


5200-5250 Ellis Ave., 
Chicago 


The Spring Quarter begins 
March 


The Summer Quarter begins 
June 21, 1924 


The Autumn Quarter begins 
September 19, 1924 


The Winter Quarter begins 
January 5, 1925 


Each quarter is twelve weeks 
in length. 

a eng are admitted h. the 
opening of any quarter, but no 
student is admitted after the 
first week of a quarter. 


This College is registered 
with the New York State Board 
of Regents. This means that it 
maintains the high standard re- 
quired by that Board. It also 
means that graduates of this 
College are admitted to the ex- 
amination for license to practice 
in New York State and all 
other states which maintain the 
New York standard. 


Students who wish to be quali- 
fied to practice in New York 
State should be careful to select 
a College which is registered 
with the New York Board of 
Regents. 


For the right kind of course 
in Osteopathy, extensive clinical 
facilities are needed. The clin- 
ical opportunities of Chicago are 
uns No prospective 
student of Osteopathy should 
overlook the importance of these 
clinical opportunities. 


The College maintains an ex- 
cellent Osteopathic Hospital and 
Training School for Nurses, 
which is registered with the De- 


—— of Registration and 
ducation of the State of Illi- 
nois. 

In the Training School for Nurses 
there is room for a few more candi- 
dates. The Training School course is 
three years in length. At least one 
— high school work, or its equiva- 
ent, is required for admission. Tuition 
is free, and after the probationary 
period of three months student nurses 
are paid $20.00 per month. The student 
nurses receive board, room and laundry, 
free, and two weeks’ vacation each 
year. 


For further information, address: 


The DEAN 














List of Cantilever 
Stores 


Akron—1l1 Orpheum Arcade. 
Albany—Hewett’s Silk Shop. 
Allentown—907 Hamilton St. 
Asbury Park—R. Bowne. 
Asheville—Pollock’s. 
Atlanta—126 Peachtree Arcade. 
Atlantic City—2019 Boardwalk. 
Austin—Carl H. Mueller. 
Baltimore—325 No. Charles St. 
Battle Creek—Dahlman’s Bootery. 
Birmingham—219 N. 19th St. 
Bridgeport—1025 Main St. (Citizen’s Bg.) 
Boston—Newbury and Clarendon Sts. 
Brocklyn—516 Fulton (Primrose Bldg.) 
Buffalo—641 Main St. 
Butte—Hubert Shoe Co. 
Charleston, 8S. C.—J. F. Condon & Sons. 
Chicago—30 E. Randolph St. (Room 
502); 1059 Leland Ave. 
Cincinnati—The McAlpin Co. 
Cleveland—1705 Euclid Ave. 
Columbus, O.—-104 E. Broad St. (at 3d). 
Dallas—Volk Bros. Co., 1208 Elm St. 
Dayton—The Rike-Kumler Co. 
Denver—224 Foster Building. 
Des Moines—W. I. White Shoe Co. 
Detroit—41 E. Adams Ave. 
Duluth—107 W. Ist St. 
Erie—Weschler Co., 910 State St. 
Evanston—North Shore Bootery. 
Evansville—310 S. 3rd St. (nr. Main) 
Fort’ Dodge—Schill & Habenicht. 
Galveston—Clark W. Thompson Co. 
Grand Rapids—Herpolsheimer Co. 
Harrisburg—26 N. 3rd St., 2nd floor. 
Hartford—Trumbull & Church Sts. 
Houston—306 Queen Theatre Bldg. 
ar ~anee W. Va.—McMahon -Diehl! 
AQ, 


Indianapolis—L. S. Ayres & Co. 
Jacksonville—Golden’s Bootery. 

Jersey City—Bennet’s Bootery, 411 Cent’l. 
Kansas City, Mo.—300 Altman Bldg. 
Knoxville—Spence Shoe Co, 
Lansing—F. N. Arbaugh Co. 
Lincoln—Mayer Bros. Co. 

Ios Angeles—505 New Pantages Theatre 
Louisville—Boston Shoe Co. 
Lowell—The Bon Marche. 
Milwaukee—Brouwer Shoe Oo. 
Minneapolis—25 Eighth St. South. 
Missoula—Missoula Mere. Co. 
Nashville—J. A. Meadows & Sons. 
Newark—895-897 Broad St. 

New Haven—153 Court St. (2d floor). 
New Orleans—109 Baronne St. 

New York—l4 W. 40th St. 
Norfolk—Ames & Brownley. 
Oakland—205 Henshaw Building. 
Omaha—1708 Howard St. 
Passaic—Kroll’s, 37 Lexington Ave. 
Paterson—10 Park Ave. (at Erie Depot). 
Pawtucket—Evans & Young. 
Philadelphia—1300 Walnut St. 
Pittsburgh—The Rosenbaum Co. 
Portland, Me.—Palmer Shoe Co. 
Portland, Ore.—353 Alder St. 
Poughkeepsie—Louis Schonberger. 
Providence—The Boston Store. 
Reading—S. 8. Schweriner. 

Rich d, Va.—Sey Sycle. 
Rochester—257 Main St. (3d floor). 
Saginaw—Goeschel-Kuiper Co. 

St. Louis—516 Arcade Bldg., opp. P. 0. 
St. Paul—ith and Cedar Sts. 

Salt Lake City—Walker Bros. Co. 

San Diego—The Marston Co. 

San Francisco—Phelan Bldg. (Arcade). 
Santa Barbara—Smith’s Bootery. 
Savannah—Globe Shoe Co. 
Schenectady—445 State St. 
Seattle—Baxter & Baxter. 
Shreveport—Phelps Shoe Co. 

Sioux City—The Pelletier Co. 

South Bend—Ellsworth Store. 
Spokane—The Crescent. 

Springfield, Mass.—Forbes & Wallace. 
Syracuse—121 W. Jefferson St. 
Tacoma—255 8. llth (Fidelity Bldg.) 
Toledo—La Salle & Koch Co. 
Trenton—H. M. Voorhees & Bro. 
Troy—35 Third St. (2nd floor). 
Tulsa—Lyon’s Shoe Store. 

Utica—28-30 Blandina S8t., cor. Union. 
Washington—1319 F Street. 
Wheeling—Geo. R. Taylor Co. 
Worcester—J. C. MacInnes Co. 
Youngstown—B. McManus Co. 








Working 
With The 


Profession 


We of the laity often envy you 
of the osteopathic profession 
your power of relieving the pains 
and strengthening the weaknesses 
of suffering humanity, and your 
feeling of glowing happiness as 
your treatment succeeds. 


And we have somewhat of this 
feeling when we advertise the 
Cantilever Shoe, which has done 
so much to help foot sufferers, 
for we feel that we are helping 
you in your good work. 


The Cantilever Shoe is hygi- 
enically constructed, with a flexi- 
ble arch, which allows the mus- 
cles of the foot to grow strong 
with exercise. Its straight inside 
line permits the great toe to point 
straight ahead—in its position of 
greatest efficiency—and the bones 
of the tarsus to lie in their cor- 
rect weight bearing positions. 
The forepart of the Cantilever 
Shoe is broad enough to allow 
the toes to lie flat and grip with 
each step. The heel is broad and 
low enough to give the body a 
secure foundation, and to induce 
good body posture. 


antilever 
Sho for Men 


Women 
is worthy of your recommenda- 
tion. It has many friends among 
the profession who wear it them- 
selves and recommend it to their 
patients for its comfort and good 
appearance. 


If none of the dealers listed at 
the left is near you, the manu- 
facturers, Morse & Burt Co., 1 
Carlton Ave., Brooklyn, N. Y., 
would appreciate an opportunity 
to send their booklet and the 
name of a nearby dealer. 
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f WENTY | ; APLIN I ABLES 
Glenhaven, 
Ashton-Preston, 
Dr. G. C. Taplin, England. 
541 Boylston St., Nov. 20, 1923. f 
Boston, Mass. 
Dear Dr. Taplin: 
I am more pleased than I can express with my Taplin 
Tables. I use them in every treating room. If I had twenty 
treating rooms I would have TWENTY TAPLIN TABLES. 
Sincerely yours, 
Arthur D. Eteson, D. O. 
Send to Dr. Taplin for booklet describing 
T APLIN I ABLE I ECHNIC 
> 
ORDER YOUR OSTEOPATHIC MAGAZINES TODAY 
This Blank Is Printed for Your Convenience. Fill Out and Mail 
You may receive the Magazines in bulk, direct to your own office, in which event you can 
take care of mailing details. Or: send us a list, and we do the mailing. When we mail the Mag- 
azines to a list we charge 1¥4c extra per copy for postage and mailing. 
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Problems of the Woman Physician 


“Problem—A perplexing question, demanding a settle- 
ment.” Standard Dictionary. 


RopertA WIMER Forp, D. O., Seattle, Wash. 


Most of her problems are the same as those of 
her brother, being common to the profession, a few are 
individual, and some inherent because she is a 
woman. 

Assuming that she is graduated, licensed, located, 
otherwise settled in matters of an office, living quar- 
ters and such personal things, the first problem is the 
proper division of her time, strength, energy and 
finance for 

1. Personal and professional efficiency, 

2. Professional duties and advancement, 

3. Public and philanthropic activities. 

Living by a plan, makes for efficiency and suc- 
cess, it prevents confusing social and business matters 
—a mixture which is always detrimental to the physi- 
cian. Despite the most painstaking and careful pro- 
gramming at times it will be impossible to adhere to 
the schedule selected, but even then, one’s life is the 
better managed for this underlying definiteness of 
purpose, and recognized principles. 

The physician who expects to attain long life and 
a sufficiency must have at /east an average of ten un- 
interrupted hours for herself, daily, for sleep, study, 
reading and thinking. 


SAMPLE DAILY PROGRAM 
A. M. 

7 to 8:30—Dressing, breakfasting, reading head- 

lines of daily, etc. 

8:30 to 10—Morning calls, ete. 

10 to 10:30—Reading mail, dictating, etc. 

10:30 to 4:30 appointments for examination and 

office treatments. 
P. M. 

4:30 to 6—Evening calls. 

6 to 10—Dinner, reading, diversion, etc. 

10 to 7—Deep refreshing sleep on sleeping porch 

(except for emergency night calls) 

At least two weeks for summer vacation outdoors 
(convention not included in this time), subject to 
modifications, dependent upon geographical location 
and length of time established in practice. 

A winter vacation, subject to same modincations. 

No Sunday professional work that can be 
avoided, satisfactorily. 

Following in diet, dress, exercise, play and rec- 
reation all the best advice given one’s own patients. 

The diplomatic physician devotes an occasional 
day entirely to her own affairs—the dentist, tailor, 
milliner, manicure, hairdresser and others, not trying 
to sandwich these between her professional duties to 


the annoyance of all who work for her, and lessening 
of her results for those whom she serves. 

To date, osteopathic schools grant diplomas to at 
least three types of women students: 

First—Maternal, domestic, dish-washing ones, 
who never attend conventions, read magazines or other- 
wise keep informed on therapeutic measures, yet try 
to see a few patients between the dishpan and the 
washtub, at marked down prices and even more 
marked down results. 

Second—Society, pink tea aspirants, who shirk 
the study and work incident to effective practice. 

Third—Professional physicians. 

An insistent problem, of the woman physician is 
combating and overcoming the public prejudice 
against women physicians, created by the first two 
named, and the consequent belittling of osteopathy by 
these two classes, as is evidenced by woman D, O’s. 
being occasionally addressed locally, as “Miss” or 
“Mrs..” a direct insult to any competent woman phy- 
sician in the United States of America. Any woman 
can be “Mrs.” any number of times in a lifetime, if 
she sees fit, but it takes brains to be a real doctor. 

These incompetent ones are a burden to the third 
class, just as the male fakers and mixers are mill- 
stones to the entire profession. 

It is a fatal mistake for the woman physician to 
attempt her housekeeping, sewing or laundering—by 
so doing she dilutes her own professional self-respect, 
lessens her. alertness, reduces her efficiency as a physi- 
cian, decreases her practice and lowers her bank 
deposits. 

The problems of general or special practice and 
post-graduate courses are generally decided by one’s 
preferences and temperament. While her degree of 
thoroughness and advancement is governed wholly 
by her ability, application and energy. 

Personally, I am convinced there are no limits or 
barriers to a woman’s attainments, except the limits 
she herself sets up—the barriers she acknowledges. 

A woman physician detracts from her prestige as 
a physician by being allied in the public mind, with 
anything not connected directly with her profession, 
though, on the other hand, public and_ philanthropic 
affiliations, wholly compatible. with public health, are 
seldom hurtful to a physician, unless some political 
question enters. ‘ 

One’s clientele are proud of a physician’s records 
in health matters—flu epidemics and similar things— 
but lose their enthusiasm for her when city or local 
politics are involved. 
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To be known as a vocalist, an active church 
worker, a good bridge player, or a champion golf 
player, may give a woman much personal delight and 
gratification, but it does not add patients to her clientele 
nor ducats to her checking account. Her ability to 
relieve pain promptly, inspire hope, dispel fear and 
bring a speedy return of good health, are the accom- 
plishments, which in the public mind, cause her to be 
regarded as a physician and employed in that capacity. 

For one who loves her work it requires great force 
of character and strong will power to plan and indulge 
in enough outside diversions so fascinating, absorb- 
ing and satisfying does one’s practice become. Her 
social affiliations must be absolutely outside her 
clientele, and the more she is with a chosen friend or 
two in the open out of doors the better. 

The capable woman physician is a magnet for the 
sick, the weak in many lines, the lonely, discouraged, 
unfortunate and the failures. Seeing, as she does, so 
much misfortune, crime, stupidity, injustice and suf- 
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fering, if she is wise, and wishes to maintain her un- 
ruffled poise, she will preserve her sentimental feel- 
ings in cold storage, living in her own intellect and 
reason, keeping all her own business to herself. 

Another problem of the successful physician is 
the constant sidestepping of solicitous salesmen dis- 
pensing oil stock, blue sky stuff and various lines of 
junk, who yearn to “help her make investments so 
she may cease hard work and live happily” on the 
income from said ventures. 

The professional woman learns early never to see 
personal snubs or recognize slights; she develops 
breadth, worldly wisdom and self sufficiency; is not 
moved by praise, flattery, confidences, adverse criti- 
cisms or jealousies. She maps her course and pursues 
it regardless of winds, waves, tides, or currents. 

The life of the woman physician is filled with 
sacrifice, service, and solicitude; she lives long, laughs 
often, and loves much. She, at least, is satisfied. 

611 Hoge Bldg. 





Disorders of Menstruation 


AMENORRHEA 
Mary Gams eg, D. O., Salt Lake City, Utah 


Of the physical disorders peculiar to women, 
those of menstruation are the most important. There 
are very few women whose menstrual periods are 
normal. 

One of the principal menstrual disorders is 
Amenorrhea, which may exist in two forms: The 
primary or emensio mensium and the secondary or 
suppressio mensium, 

The failure of the reproductive organs to develop, 
or their entire absence, is the cause of many cases of 
emensio mensium including the absence or imperfect 
development of either the uterus, ovaries, or tubes. 
Absence and atresia of the vagina are also contribut- 
ing causes. 

Overwork preceding the time the menses should 
be established, is one of the most frequent causes of 
non-development. Other causes are, debilitating dis- 
eases occuring at this time, including infectious dis- 
eases, such as typhoid fever, scarlet fever, pulmonary 
tuberculosis, syphilis, diabetes, myxedema, etc., which 
interfere with ovulation and also, in some cases, 
changes in climate affecting the patient. 

The external appearance of an otherwise normal 
flow will be prevented by an imperforate hymen. 

Experience has proven that the flow is readily 
established through osteopathic treatments, provided 
the organs can be developed, or the patient has been 
treated before disease has resulted from the stoppage 
of the flow. 

Two years ago, a case of the primary form came 
under my observation: 

The patient was twenty-six years of age and unmarried 
and had not previously menstruated. The flow was first 
established by the use of ovarian extract, which caused a 
nervous Seestiintain making it necessary for her to remain 
in bed about three months. 

It was at this time that she came under my care. The 
Ovarian extract had either been administered in too large 
doses, or it had been taken too often. She was restored to 
normal through osteopathic treatments. 

If the case is stubborn and a long course of 
treatments must be given, the endocrine treatment may 
be helpful, but when it is used the patient should be 


watched closely, and the heart examined every few 
days. 


The secondary or suppressio mensium form of. 


amenorrhea is the stoppage of the flow after having 
once been established. 

Since the flow comes principally from the mucous 
membrane, lining the fallopian tubes and uterus, it 
follows that anything causing a lack of blood to those 
parts, or producing a sudden contraction of the mus- 
cular fibers of the uterus will cause a cessation of the 
flow. 

The ovarian variety of secondary amenorrhea may 
also be caused by any disease that interferes with the 
natural functioning of the ovaries, as they, in reality, 
control menstruation by exerting a stimulating effect 
upon the other pelvic organs. The absence of the 
menstrual molimen which includes a sense of weight 
and pain in the pelvis; and in some cases, pain, ten- 
derness and swelling of the mammary glands, is prac- 
tically the only guide we have to distinguish between 
the uterine variety and the ovarian variety, which can 
be recognized by atrophy or under-development of the 
uterus, due to the impeded circulation. 

Other causes of amenorrhea are lesions in the 
lower dorsal region, consisting of subluxated verte- 
brae; displaced ribs; slipped innominates, which shut 
off the nerve force to the ovaries and uterus ; displace- 
ment of the ovaries and consequent interference with 
their functions, through uterine displacement. 

Good blood and the normal discharge of nervous 
energy are prerequisite to normal menstruation, con- 
sequently anything that withdraws the natural flow of 
blood from the pelvic organs will leave them anemic, 
causing amenorrhea. Hard study and other physical 
over-taxation bring about this condition. 

Exposure to wet or cold is another frequent cause. 

A young girl stood for one hour on the snow 
without rubbers. Before morning she suffered excru- 
ciating pain across the lower part of the abdomen. A 
medical doctor diagnosed the case as appendicitis and 
took her to the hospital. The appendectomy revealed 
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a normal appendix and a congested right ovary. She 
left the hospital with as much pain as before and our 
examination revealed the fact that both ovaries were 
congested. A complete cure was readily effected by 
osteopathic treatments. 

In some cases of supressio mensium the patient 
has all the symtoms of menstruation without the flow, 
which may be concealed for several months and then 
appear with quantities of large black clots. In these 
cases the uterus is enlarged and the os patulous. 

If this condition continues the patient becomes 
anemic and shows a loss of strength. 

M. E. Clark cites a peculiar case of a young girl 
who had missed two periods. During the next period 
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the girl seemed to go into labor and large fleshy masses 
were expelled. After a year, the condition recurred 
and was diagnosed as uterine mole, but not complicated 
with pregnancy, as is usual in such cases. 

Treatment, in the cases of non-development should 
be applied to the lesions that are the cause. These are 
found in the eighth to twelfth vertebrae, lower lumbar, 
sacrum and innominates. Springing the spine in the 
lower dorsal region does good. 

Treatment, in the cases of anemia, should be di- 
rected toward the blood making organs. The liver 
should be thoroughly cared for. Dr. Harry’s “squeez- 
ing the liver” cannot be improved upon. 

510 Templeton Bldg. 





From Trained Nurse to Osteopath 
ANN M. Fretpinc, D. O., Greenfield, Mass. 


Many years ago when women doctors were not 
so plentiful as today, and osteopathy was in swad- 
dling clothes or just cutting its teeth, a school girl 
was beginning to look out on life and wonder what 
her part was destined to be. For all that her head 
was buried in books her hands were always engaged 
in something useful or artistic. The new and the un- 
usual interested her. Everything that others did she 
wanted to try, and did with varying success. 

When school days were over she saw only a 
teacher’s life ahead of her and applied herself to special 
study for that with the result that study was a new 
joy and the mysteries of psychology and kindred sub- 
jects began to claim her attention. But when the time 
came that she was ready to teach, Fate saw to it that 
a new door should open and once more she became a 
pupil in a sterner school, the hospital, where she was 
introduced to a more fascinating branch of science and 
taught a different kind of skill with her hands, while 
she became acquainted with vital human problems and 
suffering. 

At the beginning of her course she looked forward 
to becoming a doctor, a medical doctor of course, for 
she had never heard of osteopathy. By the time the 
three years’ training was up that ambition was gone. 
The responsibilities of a nurse loomed large and 
promised to utilize all her resources. Furthermore she 
was taught to obey orders, to refrain from diagnosis 
and the prescribing of drugs. Being at that time very 
bidable and realizing that the nurse, like a soldier, 
must be obedient, she never hankered after these for- 
bidden ways, perhaps because she cared nothing about 
drugs or their administration as her sister nurses did. 
After a few personal experiments with them they lost 
their appeal and materia medica was the least interest- 
ing of her studies. All other methods of alleviating 
pain or baffling disease claimed her attention, and she 
learned the great aid given by hydrotherapy and mas- 
sage. She graduated eager to try her hand at helping 
the sick. 

In less than a year she was placed in a small town 


as district nurse where she made a new friend who . 


talked of having osteopathic treatments for colds and 
sore throats and learned with great surprise that 
a woman had had an osteopath for her child suffering 
with scarlet fever. This was the beginning of an in- 
terest which thrived on but scanty feeding, for osteo- 
pathic literature seemed scarcer than lion’s teeth, and 


in ten years time she had met personally only two 
osteopaths and seen the same number of treatments. 
Here and there as she went her rounds among her 
patients she met those who were having “treatments” 
and learned a little more of what osteopathy could do, 
and gradually a concept of osteopathy, an ideal, grew 
in her mind and she longed to know more of it and 
be able to work the miracles on her patients that re- 
ports told her were possible. 

Experience showed her that drugs were more or 
less futile and that physicians were relying on nursing 
procedure for a great deal of their results. More and 
more her desire, rarely consciously entertained, grew 
until once more Fate stepped in and placed her in the 
same hospital where she graduated but this time in a 
position of authority. 

Here she learned that there was a new interne, 
and when one day she saw on a letter D. O. following 
her name, her heart leaped for joy to think there 
was a real live osteopath right there! In the months 
that followed she realized that her past experience had 
brought her to the point where she was no longer con- 
tent to take orders and was eager to go further. The 
influenza epidemic and a personal experience with 
osteopathy settled the debatable question of medicine 
versus osteopathy and the latter won, and she was en- 
rolled in an osteopathic college along with other en- 
thusiastic students and another osteopath was in the 
making. 

What did she gain by having been a trained 
nurse? Much, I think. Personal contact with sick 
people in the hospital and the home that made it easy 
to step from college to practical work; confidence and 
tactfulness that comes with successfully coping with 
human ailments; tolerance and patience and a wide 
experience in watching human reactions to disease and 
treatments ; a familiarity with medical terms and symp- 
toms of disease that was invaluable in studying the 
new science. 

On the other hand the years of bowing before 
medical authority had left their impress and it was 
hard to learn to be independent. The habit of re- 
fraining from making a diagnosis had to be broken 
down, but’ perhaps, as some osteopaths contend, diag- 
nosis by medical methods is not the most important 
thing after all. The osteopath has his own special 
method of spinal diagnosis to learn and the applica- 
tion of his knowledge of anatomy and physiology, else 
he cannot use his special therapy. He must deal with 
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living tissue and trace cause and effect on the living 
body. 

My advice to those who wish to train as a nurse 
before studying osteopathy is this. Study each in- 
dividual under your observation not only from the 
standpoint of your science of nursing, but from the 
basis of nervous anatomy. Learn to think in terms 
of anatomy and look for the causes of symptoms 
quietly and learn to make diagnosis as you go along, 
but keep it under your cap. Le alive to all the won- 
derful opportunities before you and ponder and 
weigh the value of the things you are learning to do. 
Note the constructive methods of treatment and their 
results and pigeon hole them in your memory. Let 
your study of anatomy, physiology, hygiene and chem- 
istry be as intensive as you can make it. Study not 
for recitation or examination but for your future 
success as an osteopath. 

Would the average nurse make a good osteopath? 
Probably not. She might not have the right concept. 
Why did osteopathy wait until fifty years ago for a 
Dr. Still to put it into practice? Because the public 
was beginning to look for something better in the 
way of healing but even then only a few minds were 
sufficiently in advance of the medical science of that 
day, to be attracted by the philosophy of Dr. Still. 
Now there is a field crying out for osteopaths, but it 
is not from the ranks of old type minds that many 
will come. Some there will be, but nurses in medical 
hospitals still look askance at anything labeled “irregu- 
lar.” and the medical field will be the one to which they 
will naturally gravitate. 

Our osteopathic hospitals can more easily make 
their nurses into osteopaths and it would undoubtedly 
be a benefit for a girl to get a hospital training before 
studying for the greater responsibility of the physician. 
She gets a chance to see the patient in all phases of 
disease, to watch the result of treatment. The doctor 
as a rule does not have much idea of what takes place 
between his visits. The patient usually shows her best 
in the doctor’s presence. 

Fach individual can only express himself in action 
in his own way, no matter what kind of a mill he is 
ground out of. Many circumstances combine to shape 
his destiny and the trend of his subconscious is a big 
factor in that expression. Many people are unaware 
of the power within themselves to modify and change 
that subconscious, but on every hand today are teach- 
ers and leaders to guide them. 

The osteopath is on the plane of the teachers; 
so should the nurse be. He is susceptible to the new 
influences of this changing age and capable of being 
molded by them. He is yet on the edges of the cur- 
rent, content perhaps to dip his toes and test the tem- 
perature of the water, or maybe ready to wade in a 
bit and test the strength of the current, but sooner 
or later he will be strong enough to push out from 
the shore and swim. Then he is ready to teach 
others. 

Already a few timid voices are saying, “If you 
teach all you know to your patients you will soon have 
none. You will pull the props from under this busi- 
. ness you have built up with such labor.” But there 
is no need for fear. The sick ye have always with you, 
for vast numbers of people are yet unable to walk 
alone or think for themselves and they will have to 
be doctored and taught over and over again. This 
is an era of education in which the osteopath has his 
part to play, and that part is laid down in four 
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lines. He must study his patient and apply his treat- 
ment in all of those lines that apply to the case, struc- 
tural, mental, dietetic and environmental. Perhaps we 
are not all interested equally in everyone of these lines, 
and we may lean towards some of them unduly, but 
we should remember where we are weakest is where 
we are not on guard. 

One of the hardest habits of a patient to change 
is his customary line of diet. His mind is in a deep 
rut, a family rut, and it takes hard pulling and push- 
ing to get him out, but the result is worth the effort. 

I believe the osteopath’s duty is not done when 
he has made structural corrections only. If we were 
dealing with an animal it might suffice, for the animal 
is under man’s care, but man himself is more than an 
animal, though often a perverse one. He is a trinity 
body, mind and spirit, and must be dealt with as such 
if we would get results. He has a habit of wanting 
his own way and taking his own path, and is not as 
well acquainted with the working of his mind and 
spirit as with the urges of his body. 

In dealing with this complex human being the 
qualities most useful in the nurse are also indispensa- 
ble to the successful physician. These are first a fixed 
belief in your own power to help, which comes from 
knowledge and experience, next firmness and gentle- 
ness that you may impress the wayward and _ not 
frighten the timid, and last of all tactful sympathy 
which arouses in your patient that faith and confidence 
which makes the task easy. 

“Let us then be up and doing 


With a heart for any fate! 
Still achieving, still pursuing, 
Learn to labor and to wait.” 


‘ 7 
Keeping Fit 
ELIZABETH Licutroot Broacu, D.O., 


“Now, Spring to Summer gives her hoard 
Of sylvan riches; streams and trees 

Alike show forth the changing season, 
Enrich their beauty, and invite to ease.” 

Just now, the vacation spirit possesses us and 
we hear the “Call of the Wild.” The delightful im- 
portance of a complete rest and change of habitation 
as important in the health-program, is universally con- 
ceded ; and our very presence here is evidence that we 
know the place vacation fills in “Keeping Fit the Doc- 
tor-herself.” 

So let us swing to sterner phases of the subject, 
by way of introduction.” 

The health and efficiency program of the woman 
osteopath is different in no way from that of any 
other woman, except in that their occupations differ. 

So familiar to every one of my audience is my 
subject, I do not hope to bring you something new- 
far from it, but if 1 may but briefly recount in out- 
line and summarise a few outstanding things that help 
to make and keep the doctor really fit for her loved 
but serious business, then is the time well spent. 

For many. reasons the woman physician’s life 
should be lengthened, and her fitness developed to 100 
per cent efficiency. First, there is a crying need for 
women osteopaths, in greatly increased numbers. 
Second, the enormous cost at which she is educated 
and maintained in practice. Third, the tremendous 
power for good, the cultured, big-souled woman- 





*Read at O. W. N. A. Convention, Waldorf-Astoria, N. Y.,; June 
30, 1923 
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physician is—in community and state, national and 
world welfare and betterment. 

Aligned with civic, school, club and church ac- 
tivities, she fills a place unique; for generous as is 
the average man of the world medical, civic, social 
or of whatever profession, there are cases of. human 
ills and heartaches, that can be handled with the 
minimum of distress and the maximum of success, by 
a woman only. 

Neither pen, paint brush nor oratory can portray 
the life-stories the most of us have listened to in the 
privacy of our inner office, as told with sickening 
sobs and briny tears, or hopeless eyes too dry to weep, 
desperate conditions shown to us, and cases often that 
came for advice alone or help for the broken heart 
or spoiled young life—where only the “mother in- 
stinct” could understand, and only the woman touch 
could soothe. 

Though modest, let us be justly proud that while 
the woman may fill with credit any position filled by 
man, she is also possessed of that God-given ability 
to make an atmosphere of home. It is she alone can 
give that mother-touch and make of any corner in the 
universe a‘home. And it is that subtle something in 
her touch, her patients recognize. 





“Home is her kingdom, lover her dower; 
She seeks no other wand of power 

To make home sweet, bring heaven near, 
To win a smile and wipe a tear 

And do her duty day by day, 
In her own quiet place and way. 


“Around her childish hearts are twined, 
As round some reverend saint enshrined, 
And following hers the childish feet 
Are led to ideals true and sweet, 
And find all purity and good 
In her divinest motherhood. 


“This sad old earth’s a brighter place, 

All for the sunshine of her face; 
Her very smile, a blessing throws, 

And hearts are happier where she goes; 
A gentle, clear-eyed messenger, 

To whisper love—Thank God for her!” 


\ FEW IMPORTANT POINTS TO NOTE IN KEEPING FIT 


How? : ; 

I. Take your own medicine if you would keep 
well. In other words, “Take the Right Path to Well- 
ton” —the Osteo-path. Belong to A. O. A. 

‘ II. Adhere strictly. to the laws of Hygiene. Take 
air, food, water, sunshine, work, rest and play. This 
is trite advice, but can not be over-emphasized. As 




















The QOsteo-path 
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preparation for all other corrective steps for health, | 
consider the cleaning of the alimentary tract invalu- 
able, and neglect of it,a crime. Based upon the belief 
of Dr. Carrel proven by scientific tests, that life would 
be virtually perpetual, if the means for keeping the 
whole body, organs and tissues clean and nourished 
properly. 

We know by osteopathic research of Dr. Louisa 
Burns and others that to preserve normal relations of 
the several organs and other body-tissues to each other, 
is the best way to preserve cleansing and nutritional 
processes of the body, other things being equal. 

I1I. Work with a love for your work. Be syste- 
matic and faithful, and true to your self in practice, 
at all cost, but be a slave to nothing! Never! A 
weary fretting person is not free, and only free souls 
can think and desire and do great and worthy things. 
Work with body, mind and soul, and when the office 
door is closed and the last call for the day is made, 
forget your practice and never “talk.” 

‘IV. Learn the “Art of Being Idle” now and 
then. Get away at times and ‘sit or walk or, better 
yet, lie quietly and silently. 


“Silence is the heart of being, 

Sound the fluttering of its pulse, 

Which the spasm and the fever of the 
Universe convulse.” 


Useless to suggest to a body of physicians the 
incalculable benefit to one who lives a strenuous life, 
to rest by lying down daily. -If too thin correct the 
cause and gain; if too fat apply the same rule and 
reduce. 

V. Whether fat or thin, old or young, strong or 
frail, rich or poor, sad or glad, put on a cheerful face. 
“A cheerful countenance maketh the heart glad.” The 
world wearies of one’s grouch or grief or pain if oft 
repeated. “Smile and the world smiles with you.” 
It also brings roses to the cheeks and singing to the 
heart. 

VI. Clothes: The psychology of dress is an 
item of no small proportions.. I have observed some 
astounding results in my own practice, by different 
and becoming clothes. Cultivate the love of the beau- 
tiful in lines and in color. Bright and becoming color 
is often the best of medicine. If life is drab, and a 
long, hard road to travel, buy a new and becoming 
gown or hat, even a bit frivolous, and watch the affect 
upon the face, when you look pleased and interested. 
It is a revelation. 

VIT. Play: Do things for.the fun of doing 
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them. Play and recreate until you are yearning for 
your work. 

VIII. Have a Hobby. Concentrate on a favor- 
ite sport or recreation or line of study. There are 
countless worthy things to learn or do. 

IX. Lastly: Professional Pride. Whatever 
else of interest the woman osteopath may have as duty 
or diversion, she should feel herself automatically a 
member of the OWNA. 

Now, my fellow-laborers and sisters in the pro- 
fession, if you and I put into practice all we know of 
common-sense and apply our knowledge of hygiene, 
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follow the gospel of better living, keep straight on the 
“Right Path,’ “Smile and Ride a Hobby,” we shall 
arrive at “Well-ton” and abide 100 per cent fit for our 
beautiful service to those who suffer. 
“Unselfish service is happiness.” 


“Only a step, or a word, or a smile. 
That is the total of effort for you, 
Ever so little for some one to do. 
Spoken in gentleness, kindness, the word, 
Taken in comfort for others—the step, 
Hiding your own petty trouble the while 
Under a gloom-chasing, joy-bracing SMILE 
640 Highland Ave., Atlanta, Ga. 





Obstetrics and the General Practitioner 


BLANCHE Mayes EL LrFrink, D. O., 
Chicago, III. 


I have chosen this subject of “Obstetrics and the 
General Practitioner” because so few osteopathic 
physicians practice birth room obstetrics and so many 
do general practice or some other special practice, that 
a practical discussion of this subject should be of 
greater interest and value to you than would the pres- 
entation of some phase of special obstetric practice. 

The general practitioner is a very important fac- 
tor in the life of the pregnant woman, especially is the 
osteopathic practitioner. The patient who has had os- 
teopathic treatment during pregnancy is, in my opinion, 
(and I feel able to judge because I confine both classes) 
much better prepared to meet the ordeal of labor than 
is one who has not been treated osteopathically. She 
knows how to relax and therefore endures pain with 
less discomfort or at least greater fortitude. She is 
usually freer from the hysterical frenzy in which so 
many women indulge, because her ability to relax has 
taught her calm and poise and quiet thoughts. The 
very fact that she has had special care and that she 
has given time and thought to that special care, gives 
her confidence that she is physically and mentally pre- 
pared to undergo the ordeal of labor—in other words, 
she has mental control of the situation. If all our 
obstetric literature speaks truly, the elimination of ner- 
vous shock has much to do with the patient’s recupera- 
tive ability and therefore has much to do with the 
welfare of both mother and baby. 


OSTEOPATHIC TREATMENT IMPROVES ELIMINATION 


Without statistics to prove it, I offer the opinion 
that poor elimination by way of the bowels causes 
more prolonged and painful labors than do contracted 
or flat pelves, and interferes as much with the mechan- 
ism of labor—causing as many posterior occiput posi- 
tions—for example. 

Osteopathic treatment creates the possibility of a 
roomier birth canal, both by rendering the soft tissues 
capable of greater flexibility and relaxation and by 
keeping free articulation of the bony parts upon each 
other. An example of this is found in the special 
treatment of flat pelves. The keeping of a free articu- 
lation between the innominates and the sacrum estab- 
lishes the possibility of greater antero-posterior diam- 
eter at the inlet because it permits the symphysis to 
swing further away from the promontory than it other- 
wise could. 

Osteopathic treatment establishes good circulation 
to the breast, thus augmenting the milk supply. It re- 





duces toxemia. Seldom does a grave toxemia develop 
late in pregnancy among patients cared for osteopathi- 
cally. 

The most prevalent disease or set of symptoms 
in the pregnant woman, with which the general practi- 
tioner comes into contact is some one of the toxemias 
of pregnancy—usually pernicious vomiting early in 
pregnancy and eclampsia later. I wish to impress upon 
you the seriousness of them both. Pernicious vomit- 
ing in pregnancy is an alarming disease of which 
women frequently die unless carefully treated. It is 
very aptly called the obstinate, uncontrollable, incoerc- 
ible vomiting of pregnancy. I want to recall to your 
minds that there are three stages of this disease. It is 
the third stage from which the patient seldom, if ever, 
returns. So we may not be misled, that is, the patient 
may be treated conservatively only as long as she can 
be kept in the first and second stage of the disease. It 
is the third stage from which the patient seldom, if 
ever, returns. So we may not be misled, that is, the 
patient may be treated conservatively only so long as 
she can be kept in the first and second stage of the 
disease. 


Osteopathy contributes much to the treatment of 
the disease, but modern science requires a study of it 
from every angle. It must be determined if the dis- 
ease is predominantly of the reflex type, of the neu- 
rotic type, of the toxemic type or if it is due to some 
pre-existing condition or disease, then vigorous treat- 
ment begun. ; 

Especially should the assimilation of carbohy- 
drates be encouraged. In the toxemic cases, a 5 per 
cent solution of glucose with 2 per cent of sodium 
bicarbonate given per rectum is helpful. 

The introduction into the system of as large an 
amount of fluid as the body can safely take is im- 
portant. 

When necessary we introduce normal salt solution 
hypodermically. It dilutes the toxins in the blood 
stream and thus allows the system to combat them more 
easily. 

ECLAMPSIA 


The premonitory symptoms of eclampsia are so 
uniformly the same that we may all recognize them. 

When they arise vigorous treatment must be in- 
stituted in the way of liquid diet, free elimination, rest 
and osteopathic treatment. 

Dr. McNary’s method of flooding the ureters 
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should be used. This is as follows: Have the patient 
drink as much as she can of one quart of good, clean 
water. Have her retain it for one-half hour. Then 
stand behind the patient—who is sitting on a stool or 
table with her hands clasped back of her head—and 
slowly lift the gravid uterus from the pelvic brim 
while the patient first leans forward, then leans gradu- 
ally backward until the back of her head touches your 
shoulder. This repeated several times helps the urine, 
which will now have accumulated in the pelvis of the 
kidney if the ureter of that side be impinged upon— 
to flood through the ureter. This overcomes any ag- 
glutination or tendency to agglutination which may 
have occurred within the ureters where they cross the 
pelvic brim. 

Dr. McNary says it is the absorption of urea 
confined back of an agglutination or narrowing of the 
ureter which frequently renders the mother toxic. 

Dr. Whiting’s method of continuous irrigation of 
the lower bowel with soda water passed through a 
return colon tube is also useful. 


We do not forget that the best treatment of 
eclampsia is the prophylactic treatment. Indeed, as 
I have said many times before, prophylaxis is the key- 
note to good obstetrics. That is one reason the family 
physician or general practitioner is so important a fac- 
tor. 

ROUTINE CARE 


In regard to the usual, regular, routine care of the 
pregnant woman, I have for my own use certain def- 
inite instructions for ante and post partum care. These 
rules are used with slight variations for all patients. 
I give each patient a copy as a matter of time saving to 
myself and convenience to the patient. The following 
is a copy of the ante partum rules. 


ANTE PARTUM RULES 


1. Be careful of diet. That means: Eat three simple 
meals daily composed of fresh vegetables (cooked and un- 
cooked), fruit, milk, eggs, bread and butter (preferably 
whole wheat or bran bread) and, if you like, a little meat 
not more than once daily. When possible, instead of having 
red meat every day, have chicken one day, fish one day, 
eggs one day, cheese one day, and nuts one day. Chew your 
food well. ‘ 

2. Drink plenty of water—six or eight glasses daily. 

3. Have the bowels move well daily. 

4. Have fresh air day and night. Take daily indoor 
and outdoor exercise. Do not become exceedingly tired. 
Retire early and when possible lie down for one hour each 
afternoon. 

5. Care for the nipples in the following manner, be- 
ginning at the fifth month: Brush gently with castile soap 
and water solution, rinse with warm water, then put slight 
traction on the nipple, grasping it at its base with clean 
fingers. In order to do this easily—keep soap solution, small 
basin and soft nail brush (once boiled) in bath room. 
nipples become tender rest from treatment and anoint with 
albolene. 

6. Massage the skin of the abdomen with sweet oil 
once daily after the sixth month. 

7. Go to your physician for examination every four 
weeks until the seventh month, then every two weeks. 
Take a four-ounce bottle of urine each time you go. 

8. Take as many osteopathic treatments as the physi- 
cian who is treating you recommends. If you cannot take 
treatments, do daily exercise prescribed by him. This is 
important. 

Telephone your physician at once if you have severe 
headache, or disturbance of vision, or pain in the abdomen 
or swollen limbs. 

10. Keep happy thoughts all of the time. 

The observance of these rules will help to keep you 
well and make your baby strong and happy. 
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The physician should keep careful records of 
the time of the last menstrual period, the time of 
the feeling of life, the pelvic measurements, the urine 
analysis, and the regularly taken blood pressure. 

He may and should not only give his maternities 
osteopathic treatment during pregnancy but he should 
see that they have osteopathic treatment during the 
puerperium and that they go about their duties again 
as structurally perfect as possible. It is considered of 
paramount importance in modern obstetrics that the 
cervix and perineum be left or made intact and that 
the uterus and appendages be normal in size and posi- 
tion at the end of the puerperium. It should be as im- 
perative that the nerve and blood supply to their cen- 
ters be free from irritation and impingement. 

Since baby specialists are not always available, the 
general osteopathic practitioner should know something 
about the routine care of infants. 

We watch the nutrition of babies more care- 
fully than we used to. The baby loses weight during 
the first three or four days of its life. By the fourth 
or fifth day it should stand still—then begin to gain. 
If it does not get enough from the breast to make it 
gain it has complemental feeding—given immediately 
after the breast feeding. During the first week or ten 
days this complemental feeding is given from the “one- 
third formula,” i. e.: 


Whole milk, 2 ounces, 
Boiled water, 4 ounces, 
No. 2 Dextri Maltose, 1 dram. 

We combine the milk and water, bring it to a boil 
and keep at that temperature for three minutes, then 
add the Dextri Maltose and strain. Later we change 
to the “one-half formula,” that is: 

Whole milk, 3 ounces, 
Boiled water, 3 ounces, 
No. 2 Dextri Maltose, 1 dram. 


It is well to change gradually rather than suddenly 
to this “one-half formula.” Still later the Dextri 
Maltose is increased to one dram in each three ounces 
of formula. 

If the baby does not gain as indicated by its daily 
net weight, we weigh it before and after nursing to de- 
termine how much it gets from the breast and comple- 
ment if necessary, sufficient to make the amount re- 
quired. On the third day it should get from one to 
one and one-half ounces at each nursing—by the tenth 
day it should get from two and one-half to three ounces 
or more. By the time the baby. is two weeks old it 
requires from two to two and one-half ounces of 
mother’s milk to a pound of its weight in 24 hours to 
make it grow. That is, a baby weighing seven pounds 
will probably need seventeen and one-half ounces of 
milk in 24 hours which is almost three ounces at each 
feeding for six feedings. 

We place babies weighing seven pounds and under 
upon three hour feedings. Babies weighing over seven 
pounds have four hour feedings—though the popular- 
ity of four hour feeding periods is waning with some 
of us who think it may be a factor in the apparent 
late increased number of pyloric stenoses in infants. 

If entirely artificial feeding is given after it is two 
weeks old, the baby requires one and one-half ounces 
of cow’s milk to a pound of its weight in 24 hours 
to make it grow. Some babies will take as much as 
two ounces. The rest of the formula should be diluent. 

The care of the breasts is important and some- 
times falls to the lot of the family physician. Engorged 
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breasts are usually cared for by restricting liquids, 
application of ice bags, and giving relaxing treatments 
between the shoulder blades. 

Sore nipples are treated with some antiseptic solu- 
tion, the lead nipple shields applied for a limited period 
—usually twelve hours at a time—or open air treat- 
ment given. Tea strainers may be used for this pur- 
pose. The nursing breast should never be massaged. 
If a deeply congested or inflamed area appears, sug- 
gestive of breast abscess, good early treatment is: appli- 
cation of the ice bags directly to the skin over the area, 
forced elimination by way of bowels and osteopathic 
treatment in the upper dorsal area, without raising the 
arm or otherwise disturbing the pectoral muscles, and 
quiet on the part of the patient. 

The following set of post partum rules may be 
helpful: 

POST PARTUM RULES 

1. Stay in bed until baby is ten days old. 
up a little while each day for one week. Rest most of the 
time for one week. After that lie down at least one hour 
in the forenoon and one hour in the afternoon until baby 
is three months old. Lie down while nursing baby. 

2. Do not lift heavy weights. Sit while bathing and 
dressing baby. Do not walk up and down stairs until baby 
is four weeks old. 

3. Wear sterile pads until ~~ pink discharge has en- 
tirely disappeared (can get J. J. pads at the drug store 
for use after the first two bad Ps Do not sit in the bath 
tub until baby is six weeks old. May sit on a clean stool 
or bath seat covered with turkish towel while taking a tub 
bath. 

4. Have the bowels move every day but do not bear 
down hard. Use a salt water enema if necessary. Sponge 
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with lysol solution (from the front backward) after a bowel 
movement and after urinating, until the pink discharge has 
disappeared. Try to regulate the bowels by means of diet. 

5. Cleanse the nipples with boric solution before and 
after nursing (for this purpose roll cotton on tooth pick 
points, bake them for two hours in an oven, and keep them 
—cotton tips down—in a covered dish which has been 
boiled and dried by its own heat). Do not leave an excess 
of boric acid solution on the nipple before nursing. Keep 
sterile dressings over the nipples until all tenderness has 
disappeared. 

6. Eat milk-making food: milk, cocoa, soups, gruels, 
and simple solid foods. Drink plenty of water. 

7. After the end of the second week take the knee and 
head position three times daily. After the end of the third 
weck precede this exercise with the kangaroo walk. Many 
times daily draw the abdominal muscles backward, making 
a concavity of the abdominal wall, while lifting the chest. 
Wear an abdominal support which is snug about the hips 
and loose at the waist line. 

8. Nurse baby regularly. Bathe him at a certain time 
each morning. Have his clothes loose. Give him plenty 
of room to kick. Do not keep him too warm. Give him 
fresh air all of the time. Let him sleep on the porch or 
some other out of door place for several hours each day 
in faverable weather. Turn him occasionally and let him 
sleep between nursings. Have one playtime daily, later two. 
Give him water twice daily between nursings and once in 
the night if he awakens (have the bottle and nipple sterile). 

Weigh baby twice each week. Report to your doctor 
if he does not gain or does not seem satisfied with his 
food. (He should gain six ounces each week during the 
first few months). 

9. Go to the doctor for your post partum examination 
when baby is eight weeks old. Take a four-ounce bottle 
of urine for examination. 

These post partum.rules are important. The observ- 
ance of them will Heln you to be well a year from now. 

27 East Monroe St. 





Osteopathy and Obstetrics” 


LuciLeE ANN 

Osteopathy holds an unlimited field in obstet- 
rics through its various branches, mainly: dietetic, 
hygienic and the adjustment of osseous and liga- 
mentous lesions. 

There has been but 
experiment on human individuals, but quite ex- 
tensive experiments have been carried on wath 
laboratory animals and these observations demon- 
strated by clinical records. _ . 

The vertebral lesion is. one.of the chief causa- 
tive factors of the abnormalities occurring in ob- 
stetrics. These lesions affect the viscera and tis- 
sues of the body through the nervous system, 
mainly reflex, sensory and spinal nerve impulses. 

The reflex effect of the vertebral lesions oc- 
curs in the following manner: some. slight: rota- 
tion or malposition occurs in the vertebra causing 
pressure on the articular-surfaces, and-strain on 
the muscles and ligaments. Sensory impulses are 
sent from these surfaces, muscles, ligaments and 
peti-articular surfaces affecting the spinal centers 
of the same and adjacent centers, and these spinal 
centers may be modified thereby.. Efferent im- 
pulses from these segaments are therefore modi- 
fied and thus the nervous disturbances in the af- 
fected organs or tissues occur. 

The pelvic organs receive ennervation from 
the lumbar and sacral spinal nerves, sympathetics 


little opportunity to 
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from the’ lower thoracic lumbar and sacral, and 
sacral, and sensory nerves. The ovary receives its 
nerve: supply from the ovarian plexus which re- 
ceives fibers from the aortic and renal plexuses. 
Vaso-mutor fibers supply the walls of the blood 
vessels. Some of the fibers pass to the Graafian 
follicles and others.to the reticular substance of the 
There are sensory fibers on the peritoneum 
sutrounding the ovary but none in the substance 
of the organ itself. The blood supply is the tubal 
and uterine arteries. The venous drainage is the 


pampiniform -plexus, uterine and ovarian vessels. 


The-tubes receive their nerve supply from the 
ovarian and uterine plexus. Afferent fibers from 
the eleventh and twelfth thoracic and first lumbar 
segments. The blood supply is the tubal and uter- 
irie arteries and the venous drainage is the ovarian 
vessels. The uterus receives nerve fibers from the 
hypogastric, vesical and pudic plexus and the third 
and fourth sacral nerves. These fibers are vaso- 
motor, visceral-motor and sensory. They are. dis- 
tributed on the walls of the blood vessels, uterine 
muscle, mucous membrane and glands. The vagina 
receives its nerve supply from the utero-vaginal 
and vesico-vaginal plexuses, and spinal fibers from 
the third and fourth sacral segments. The blood 
supply is the vaginal and _ uterine arteries. The 
venous drainage is the middle hemorrhoidal and 
internal pudic, which in turn drain into the hypo- 
gastric. 
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By making note of the nerve supply of these 
organs and its origin, it will be easy to understand 
the disturbances which occur in-other than pelvic 
organs when there is disturbance there. The close 
nervous connections of all the viscera is very im- 
portant in explaining the reflexes which occur, i. e., 
lesions in the splanchnic area will cause disturb- 
ances in the function of the uterus, liver and kid- 
neys. The ennervation is too complex to trace the 
fibers from their origin to the viscera, so in labor- 
atory experiments an attempt was made to deter- 
mine the factors in the ennervation of the pelvic 
organs by reflex muscle contractions. 

The results were somewhat as follows: 


(a) The ovary was stimulated and the muscles about 
the fourth thoracic and fcurth lumbar segments were con- 
tracted, also the anterior neck muscles, the shoulder muscles 
and the diaphragm. The heart was accelerated and peris- 
talsis increased. 

(b) The bladder and horns of the uterus were stimulated. 
The spinal and intercostal muscles about the tenth thoracic 
segment, the leg muscles and the diaphragm were contracted. 
Micturition and defecation were affected and peristalsis in- 
creased, 

Clinically this would confirm our suspicions that lesions 
in these areas, mainly, the fourth and tenth thoracic and 
fcurth lumbar segments, directly or reflexly affect pelvic and 
visceral activity. 

: Broadly—the centers controlling the organs are as fol- 
ows: 

(a) Ovary—tenth to twelfth thoracic segment. 

(b) Tubes—seventh to twelfth thoracic segment. 

(c) Uterus— 

(1) Cervix—third to fifth lumbar segment. 
(2) Fundus—first to fifth lumber segment. 
(d) Vagina—fifth lumbar segment. 
—sacral segments. 
(e) Bladder—second to fifth lumbar segment. 
(f) Rectum—third to fifth lumbar segment. 


The following show the results of some of the 
laboratory experiments on healthy animals: 


Pig A. The pig was lesioned in the second and third 
lumbar vertebra. In twenty or thirty days she aborted two 
dark mascerated fetuses. On post mecrten the ovaries were 
cystic and the uterus contained a fibroid tumor. 

Pig B. The second lumbar vertebra was lesioned. On 
post mortem the kidneys were large and filled with blood. The 
uterus was congested. Other viscera were normal. 

Pig. C. The second lumbar vetebra was lesioned. She 
later gave birth to two dead pigs. One placenta was dark 
and contained a tumor mass; the other was double. One baby 
pig was normal in size, but had a slight hemorrhage in the 
brain. The other baby was abnormally large. The viscera 
were anemic. The bladder and thorax contained bloody fluid. 
There was a hemorrhage at the base of the brain. The mother 
was ill after delivery. She ate but little and lay quiet in the 
cage. Her fur was rough and she progressively grew worse. 
She was chloroformed and examined. Post morten examina- 
tion found the kidneys large and bloody, the liver mottled and 
large, the ovaries congested, the walls of the uterus were 
thickened, relaxed and atonic with a small hard tumor in the 
right cornu, and the veins and arteries large and full of 
blood. 

Rats. The third lumbar vertebra was lesioned in the rats. 
Most of the rats died of pneumonia. Post mortem examina- 
tion found the ovaries. cystic and the uterus congested. There 
were adhesions and enlarged lymph glands in the ileo-cecal 
region. The kidneys were large and red. All other viscera 
were normal. 

Cats: In the cats with upper lumbar and innominate 
lesions, the labors were long and painful.. The presentations 
were abnormal, i. e., several shoulder. The muscles of the 
back were contracted, and the spine rigid and hypersensitive. 


When lesions are first produced in the body, 
there is a temporary constriction followed by hy- 
peremia. This hyperemia increases the activity of 
the organs and increases secretion. Muscle con- 
tractions are also increased. Passive congestion 
gradually follows the hyperemia, The organs be- 


come dull and heavy and their function gradually 
diminishes. Edema, and hemorrhagic areas appear. 
The blood vessels become engorged. In the uterus, 
the superficial cells disintegrate. In the kidneys 
the glomeruli become edematous, the cells show 
cloudy swelling and small hemorrhage areas. 
Many tumor growths are found in the reproductive 
organs. 

Maternal vertebral lesions as the possible cause 
of fetal abnormalities: 

Fetal perversions are divided into two classes: 

(1) Abnormal states due to deficient develop- 
ment—in which the tissues ceased to develop at 
a certain time or followed an aberrant line of dif- 
ferentiation. 

(2) Abnormal states due to the influence of 
abnormal agents acting upon the tissues which 
have been developing normally. 

Etiology: 

Class 1. Pathologic condition acting on germ 
cell or fertilized ovum. 

Class 2. Nutritional disturbances, toxins, in- 
fections or mechanical agents acting on the fetus. 

Anything which interferes with the nutritional 
supply of the ovary or uterus will potentially cause 
fetal deformity. The innominate and lumbar 
lesions have been demonstrated as a factor in pro- 
ducing this interference. 

The white calcium carbonate crystals in the 
human placenta are thought to be due to deficient 
oxidation of placental tissues which is in turn due 
to deficient hemoglobin in the maternal blood, or 
inefficient circulatory conditions, i.e., cardiac diffi- 
culties especially valvular lesions. These are found 
especially in cases having innominate lesions with 
a secondary lumbar curve. The babies were poorly 
nourished and thin because they did not receive 
the proper amount of food from the maternal 
source 

A pseudocephalic monster was examined in the 
laboratory. The child appeared normal in every 
respect except the head, which was abnormally 
large. On examination it was found that portions 
of the temporal bones were absent and the remain- 
der thin and arched. The occipital bone was de- 
formed. The base of the skull was normal. There 
was a cleft palate. The heart was protruding into 
the thorax. The diaphragm was thin and the cen- 
tral tendon included the sac for the heart. The 
stomach was of the hour glass variety. The intes- 
tines and kidneys were normal. The lamina of 
the third, fourth and fifth lumbar vertebra were 
absent. 

Upon further investigation it was found that 
the pregnancy was normal except for a severe 
shock in the second or third month. The effects 
of the shock wore away after the impending signs 
of abortion and the pregnancy continued normally 
until termination. The delivery was normal. The 
monster was born alive but died in a short time. 
There was no history of syphilis or gonorrhea. 
The shock occurred at the time of the development 
of the skull bones. The shock acted upon the 
maternal nervous svstem in a manner not under- 
stood. If affected the circulatory svstem, blood 
pressure and the secretion of the glands in the 
entire body, acting especially on the muscles of 
digestion and the reproductive organs. Any of the 
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above might be factors in producing injury to the 
embryo. 

* ‘The tumors found in the uterus were examined 
under the scope. The center was a blood clot. 
Around the clot was partly disintegrated and or- 
ganized blood. Cords of solid cells radiated into 
the uterine wall from the center. These cells were 
embryonic in type. The nuclei showed karyokine- 
tic figures. Adult connective tissue fibers sup- 
ported the cells. It was homologous with (1) 
human carcinoma due to irritation of the dead em- 
bryo and membranes or (2) chorio-epithelioma 
from chorionic remnants of the dead embryo. 

By clinical reports I have been able to find 
that mothers who have osteopathic treatments be- 
fore, during, and after pregnancy have much easier 
pregnancies, labors and puerperiums. 

The treatment before pregnancy builds up the 
mother’s general health by normalizing the struc- 
ture and function of the viscera and tissues, thus 
making her better fitted to endure the extra load 
thrown upon her system of having to care for an- 
other organism besides her own. During preg- 
nancy it helps her maintain this normal structure 
and function and prepares her for labor by keep- 
ing the bony structures mobile, and relaxing the 
ligaments so that they will be able to yield to the 
strain thrown upon them and not be injured by it. 
The labor can be quite materially aided by stimu- 
lation of the centers controlling the pelvic organs, 
mainly: second to fifth lumbar, especially if the 
pains are slow and ineffective, the stimulation in 
this region will increase their force by the action 
on the uterine plexus. Abnormal presentations are 
less common in these women. 

Hemorrhage may be controlled without the 
use of drugs by inhibition over the first to the fifth 
lumbar area and by stimulation over the clitoris. 
Gentle massage over the uterus itself will hasten 
its contraction. 

The puerperium is also aided by the fact that 
it aids the structure to more rapidly return to 
normal. 

There is less possibility of an abnormal pla- 
centa because the uterus has had its normal blood 
and nerve supply and venous drainage; malposi- 
tions have been corrected. The fetus will be better 
nourished and developed for the same reason if ex- 
ternal accidents are barred. 

Diet also comes under the field of osteopathy, 
and by regulating that also the mother and fetus 
can both be aided. Constipation, so common in 
pregnant women, can be avoided by using plenty 
of vegetables and roughage. This is important, 
as it is very essential that there be no source of 
auto-intoxication. Correct all lesions from the 
tenth dorsal to the third lumbar, as this area con- 
trols the ennervation of the gastro-intestinal tract. 

The size of the fetus may also be regulatea 
by the diet. This makes a smaller child which 
can be fed and increased in size after birth and 
makes an easier labor. Use very little meat except 
chicken or fish, and substitute eggs, cheese and 
nuts for it. especially in the latter months of preg- 
nancy. This will make the baby smaller and the 
bones more pliable and they will mold more easily 
to the shape of the birth canal. She should drink 
plenty of water all during pregnancy to keep the 
system well flushed. 
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The pregnant woman should eat very few 
stimulating foods, especially tea and coffee, as it 
makes an already overworked system work still 
more. 

By hygiene, the elimination of the skin may 
be increased. Frequent bathing is very essential. 
The nipples may be prepared in the following man- 
ner: brush gently with a soft brush, using green 
soap or alcohol and boric solution every night. 
Rinse well. Begin this treatment about the fifth 
month, as it hardens the nipples and makes them 
less liable to fissures later. After the sixth month 
massage the skin of the abdomen daily with olive 
oil, albolene or cocoa butter. This treatment 
makes the skin softer and more pliable and the 
striae do not scar so deeply. 

Exercise is another very important factor in 
the care of the pregnant woman. She should be 
out of doors in the fresh air and sunshine as much 
as is possible and walk, decreasing the distance as 
she nears term. This keeps the circulation active 
and decreases the possibility of stasis and conges- 
tion. It also keeps her busy and happy. If the 
abdomen is pendulous she should wear a support. 

In conclusion, I wish to say that if we could 
secure complete records from every osteopathic 
physician who practices obstetrics our maternal 
and fetal death rate would be much lower than 
our friends, the allopaths, and our labors less diffi- 
cult and puerperium shorter with much less work 
for a gynecologist in the years that follow. Every 
osteopathic physician should be urged to keep an 
accurate and complete history of every case he 
handles so that we too can show definite results 
of our work. 

Lyons, Kansas. 


The Physician, Himself 


JosEPHINE L. Perrce, D. O., Lima, Ohio. 


In this period of- unrest, when the world is 
needing a pilot, when sane philosophy and sound 
principles, human understanding and sympathetic 
relationships are being sought, it seems wise to 
pause in our discussions of the scientific and con- 
sider the Physician Himself, from the various angles 
upon which the world does and has the right to 
pass judgment. 

In view of the generally prevailing contentions, 
out-croppings of envy, jealousy, bickering between 
the different schools and factions of the profession, 
the question no doubt is entertained in the layman’s 
mind as to whether the physician should be ac- 
corded the old time dignity and prestige. 

What is the present day. conception of the aver- 
age layman of the physician? Does he entertain in 
any large measure the regard, admiration and 
almost veneration once held by him for his physi- 
cian? The peculiar characteristics of the once 
“Family Doctor” have apparently passed. The old 
relationship had that closer, intimate touch which 
entered into the familiar, abiding confidences. 

In the place of this, rightfully or wrongfully, 
there appears quite generally accepted the opinion 
that the profession is, or is being, selfishly com- 
mercialized; that the ethics and motives are not 
as high or self-sacrificing as of old, that there is not 
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now that unselfish devotion exemplified in dealing 
with the frailties and relieving the sufferings ot 
the sick and dependent. 

While our professional responsibilities—our 
duties to those under our charge—are, in the eyes of 
the community, the chief object of our existence, 
it is in the pursuit of these obligations that the 
physician himself is often revealed. By these revel- 
ations, as judged by the humanitarian world, the 
standards of the science are proportionately raised 
or lowered in the estimation of the people. 

It is not that the physician should have a 
standard so different from that needed in any pro- 
fession or business or,—life in general —. We do 
need to take cognizance of the value of high stand- 
ards and occasionally to hold council with our true 
selves, determine our standards and decide if we 
are being true to our selves and our science, in 
our every day relations. 

I do not wish to portray a particular type or 
personality of physician, for we have a variety of 
cypes and in each there are successes and failures. 
{ do not wish to determine standards of success— 
there are so many angles and viewpoints as to 
what constitutes success. I only wish to consider 
the Physician Himself, his motives, his ideals, his 
sincerity,—his conscience—, in his relations with 
his science, his patients, his fraternal organizations 
and as a social being in the community in which 
he lives. 

THE PHYSICIAN SOCIALLY 


A natural human relationship with the life of 
the community, be it through clubs, churches or 
otherwise, carried with dignity and virtue, is a 
right, privilege and a duty of every physician. 

There is a decided advantage to both the phy- 
sician and the community in meeting each other 
away from business and professions in social and 
wholesome recreative associations. I know phy- 
sicians who have lived so closely within the four 
walls of their offices, and who are fluent in the 
art of their professional life, but due to this close 
application to but one phase of life, can scarcely 
converse on any other subject, much less feel at 
ease away from their consultation centers or op- 
erating tables. The community nor our profes- 
sion expect this standard from us. Many feel that 
they have not time for any outside activities. To 
those let me say that these relationships and health- 
ful activities will enable you to accomplish much 
more in your professional hours in less time and 
you will be bigger, broader, better and more nearly 
human as a result. 


PUBLIC WELFARE 


There is another phase of community life in 
which the physician has a particular duty, because 
of his training and that is in its public welfare. 

To develop our Osteopathic Clinics, to estab- 
lish Children’s Health Conferences, to work for 
child welfare standards, to participate in public 
health activities, to know the social, industrial and 
economic needs in our communities and to contri- 
bute time, ability and money to these needs, are 
some of the public welfare obligations calling for 
our cooperation and furnishing a test of our public 
spirit. ’ 

It may mean but an occasional lecture; it may 
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be an hour per week at a Clinic; it may be a com- 
munity council conference; it may be some indi- 
vidual, obscure service, but if done in the spirit 
of, “Let me live in the house by the side of the 
road and be a friend to man,”—our duty is met 
and we are the richer thereby. 

The splendid service which so many of our 
women physicians are rendering along this line— 
and the men too, (though I am more familiar with 
that of our women,)—is especially creditable to 
the profession. The objects of the Osteopathic 
Women’s National Association viz., to promote the 
welfare of women and children; to cooperate with 
other women’s organizations; to stimulate local 
and state organizations that it may be possible to 
secure combined action by our women, make this 
association a valuable ally and support to our pro- 
fession. 

Our profession has been criticized for our tar- 
diness in this public service. I believe this can be 
analyzed in the fact that in the early days of oste- 
opathy the public held us aloof, while now, in spite 
of our quite general recognition, we permit our- 
selves to remain aloof from public interests which 
are even duties of our profession. 

However, we still need more public spirited 
professionalism and we should be better prepared 
by our colleges. I am so strongly convinced of 
our responsibility in this matter that I feel that 
every physician should have specific training and 
experience during his professional course which 
should not only create a vision and cultivate public 
spirit, but would permit him to become informed 
on public welfare activities and prepare him to 
meet and perform this duty to mankind. Nurses 
are given this training in preparation for public 
and community service, why not the physician, 
whose responsibilities are and should be, greater? 

I do not wish to be misunderstood or be inter- 
preted to mean that we are to be aggressive in 
these issues, nor presumptuous in our attitude. 
While our first duty in our communities is that 
of a physician, with special duties and responsi- 
bilities to our patients and profession, we should 
be ready, in the proper spirit, when the need arises 
or the call comes, to contribute our part, in such 
channels as the world naturally expects and gladly 
accepts, from our training and experience. 

It is a specific field for service and there is 
no other, if motives are unselfish, which will de- 
velop personality, charitableness and a soul, and 
which makes life more worth while, than in join- 
ing those forces which are trying to make life a 
little better for having been a part of it. 


THE PHYSICIAN PROFESSIONALLY 


All that has been said concerning the physician, previously, 
becomes more emphatic when we consider him professionally. 
In fact it is here that the real test of his value is found. An 
excellent practice to follow when a patient enters ycur ser- 
vices, is to mentally become that person. Feel, if you can, not 
only the aches and distresses of the hody incident to his 
affliction. but also those frequently unexpressed disappointments 
and sacrifices brought ahout hy physical disability. I am fre- 
quently struck by the marked cheerfulness shown when being 
paid their hard earned money solely hecause IT have expressed 
a helief that I can restcre them to health. It is under these 
conditions, more than at any other time that I am impressed 
with the solemnity of my relations as well as the importance 
of my duty to the patient. To intentionally mislead or be 

(Continued on page 336) 
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“Better Parents and Better Children” 


PAULINE R. MANTLE, 


There is, and there rightly should be, a grow- 
ing movement in opposition to bringing children 
inio the world by mere chance or accident and of 
their being reared in an ignorant, haphazard way. 

Can you think of anything that is as important 
as the betterment of bringing children into the 
world? The children of today are to be the parents 
of the next generation. Can you think of anything 
that has been or is being done in the name ot kind- 
ness, that can be a greater mistake than to keep 
these boys and girls of today in ignorance of the 
inevitable responsibility to which they are coming, 
and call it innocence? 

How infinitely better to idealize the perpetua- 
tion of life to the young mind, and to teach that 
Divine Law has given the power of reproduction 
the first and strongest place among the impulses 
given to the human creation and has made all other 
impulses to hinge about it and to contribute to it, 
rather than to give to the young mind the idea that 
such knowledge is something of which to be 
ashamed and to be shunned ? 

The finest results of the teaching that is done 
today will show in the generations that are to come, 
just as the erroneous teachings of the generations 
that are gone show in the generations of the pres- 
ent. 

At a concert I attended a mere boy played the 
piano accompaniments for a virtuoso violinist. His 
playing was so marvelous that a lady sitting behind 
me remarked, “That boy must have studied music 
before he was born.” No doubt that boy has a line 
of musical ancestry and the potential musical ten- 
dencies with which he was born have been culti- 
vated and developed. 

_. .A line of, ancestry possessed by health and free 
from undesirable tendencies should transmit to its 
offspring, in a potential form, health and _ intelli- 
gence, while vicious and criminal parents transmit, 
potentially, their undesirable tendencies, but we are 
pleased to believe that heredity is not so hard and 
fasta line as many have thought it to be, and that 
developing work, begun at birth, can cultivate the 
potentially good qualities and overcome the bad 
ones... This shows the power of a cultivated will, 
and proves the superiority of the human body .and 
mind machine over the inanimate machine, and a 
higher. order of creation than the instinct which 
governs the dumb creation. 

If the same haphazard practices were employed 
in. stock raising that are employed in child raising, 
every stock raiser knows the stock would degener- 
ate: When these facts are taught and thought of as 
being a necessary part of the education of our boys 
and girls it. will be regarded as a.crime to bring and 
rear. children under: influences that would fail to 
produce good stock. 

_ Few parents realize, and are willing to admit, 
that the wayward tendencies they see in their chil- 
dren and, more often, in other people’s children, are 
the products traceable to their own carelessness or 
ignorance. 

We of today can scarcely imagine to what 
perfection the human family could rise, if, for a few 
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generations, it were subjected to correct pre-natal 
and post-natal considerations of development. 

How few parents, even those who have college 
educations, know how family quarrels injure un- 
born children as well as children who are growing 
up around them. How few mothers know that 
every time they are impatient and lose their tem- 
pers and are irettul and cross to their children, 
they are breaking down their own as well as their 
children’s resistance to disease; weakening their 
hearts and dulling their brains. 

Children who inherit nervous mental tempera- 
ments and are subjected to an environment ot im- 
patience, fault-finding and anger, develop, from the 
seed born in them, such diseases as infantile paraly- 
sis, cholera infantum, colds, diphtheria, and other 
diseases that are named and biamed as causes of 
illness and death, when the real truth of the cause 
is the absence of the atmosphere of love and har- 
mony in the home, that is absolutely necessary for 
ideal physical and mental development. 

The influence of the thoughtless unkindness of 
parents to children is so far-reaching that it cannot 
be estimated—the unkindness that is given in the 
name of parental love, that is weakly sentimental 
one minute and is cross and irritable the next. 
Love and kindness of the lasting and true type 
must be founded on knowledge of the power of 
control over the emotions. Mothers should know 
the necessity of keeping control over themselves if 
they expect to have control over their children. 

The mental depression and diseases that are, 
in nervous children, the result of being spoken to 
unkindly by parents, guardians or teachers, have, 
in children of strong bodies and mediocre minds, 
the effect of dev eloping criminal tendencies. 

Instead of being consumed by diseases, as the 
delicate, nervous children are, they live and are 
strong physically, but the fruit of their abuse is a 
spirit of revenge that develops in running away 
from home, and cruel tendencies toward dumb ani- 
mals and other children and darker crimes in adult 
lives. 

The power to take care of food, to digest and 
assimilate it, is found in the nervous system. Any- 
thing that deranges the nerves is positively a cause 
leading to indigestion, stomach and bowel derange- 
ments in children as well as grown people, and all 
mothers must be taught to avoid overheating their 
bodies, to avoid great excitement, overeating, anger, 
overfatigue, eating when very tired, and to keep 
the nervous system well balanced through the 
medium of mental control. 

Many instances are on record of babies being 
killed by mothers nursing them while in the heat 
of anger. Any influence that depresses the mother 
or overstimulates her poisons her milk and makes 
nursing children sick. 


AROUSING NATURE'S RESOURCES 


To give drugs to children for the cure of dis- 
eases brought on by parental mismanagement is 
absurd in the extreme. To remove the cause of the 
disease is the surest cure’ and the only cure that is 
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logical. By arousing nature’s resources, if they 
are suppressed, and to quiet them in instances 
where they are overstimwated, thus turning the 
processes of the body into their normal channels, 
1s the business of the osteopathic physician. The 
only adjuncts necessary to their practice is the 
intelligent administering of food, and the teaching 
of control over the emotions, which are presided 
over by the mind. 

Mothers often give young children food from 
the table. The whole family thinks it looks so cute 
to see the baby eat what they eat, but this amuse- 
ment for the family is doing the baby a great mis- 
taken kindness, and bringing upon it suffering in 
its stomach and bowels. 

When a child is fed beyond its digestive 
powers, an excessive fermentation takes place and 
the best preventive of sickness in young children 
is the mother’s milk for its food the whole of the 
first year of its life. There is a property in the milk 
of the healthy human mother which nourishes the 
young child perfectly. Next in value comes the 
milk of the cow. When mothers learn that health 
or ill-health of both body and mind are largely gifts 
from them to their children they will be eager to 
learn to live in a way to develop healthy children 
and to see to it that their children are taught the 
truths that safeguard health, human happiness and 
the home life, before the responsibilities of these 
are actually thrust upon them. 

The study of food values and food combina- 
tions, exercise, bathing, clean beds, clean, orderly 
houses, clean, comfortable clothing, which are con- 
ducive to health, harmony and the general welfare 
of the home, is necessary in the education of our 
boys and girls, and the fathers and mothers who 
had nothing of the kind taught them in the schools 
they attended can learn much that will be helpful 
if they but bring the willing mind to the improve- 
ment of the greatest institution on earth—The 
Home,—and the greatest asset on earth—The Chil- 
dren. 

Parents must be of the same mind toward 
every element of improvement in the home. How 
often the father is apt to relegate the entire man- 
agement of the home and the children to the 
mother, and, not being equally informed on subjects 
of home and health improvement, he is not a will- 
ing subject to the domination he has compelled her 
to assume. How can harmony and health reign 
unless co-operation is the rule? 

Fear should not be allowed to develop. Noth- 
ing is more destructive to the mind and nerves of a 
child than fear. Children should not live under the 
domination of fear of their parents nor fear of 
anything but the results of doing wrong. They 
should be taught that obedience to natural law is 
the only price that can be paid for liberty and free- 
dom of every kind. 


OBEDIENCE TO LAW 


All creation is governed by universal law. Our 
physical, mental and moral welfare depends upon 
obedience to law. All disease is primarily caused 
by the breaking of the law; it may be the breaking 
of the physical, mental or moral law. This is, in 
substance, the whole of it. This fact should be 
impressed upon the minds of the young as well 
as of the old. 
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Young men are especially led astray by the be- 
lief that tuey may sow wild oats and reap-no harvest 
Ol bad resuits irom it. ‘Lhe teaching ot reason and 
experience has proven the. contrary to be true. 
Kuined heaith, broken hearts and surterings ot 1n- 
nocent posterity are too tamiliar to be demied. 

Children should be taught trom their earliest 
childhood that disobedience always sutters some 
Kind Of punishment. It the rewards ot obedience 
are not suthcient to induce the tollowing in paths 
ot rectitude the penalties ot disobedience to nature's 
laws must be cailed to mind. This knowledge ought 
to be sutticient to forego the sowing ot wud oats. 
This is the thought expressed by Carlyle, when he 
said, ‘‘Nature 1s conquered by obedience, and all 
her many powers can be used at our bidding when 
once we understand the law to work with it.” 

Much time and precious life have been wasted 
in the vain search for the relief and cure of disease 
by artificial means and natural means, and the 
teaching of the law under which we are created and 
must live has been overlooked, neglected and re- 
sented. 

Osteopathy is based upon natural law and in 
this respect is different from all other methods of 
healing. Its practitioners cure by co-operating with 
Nature and by teaching their patients Nature’s 
laws and their observance. They add nothing to 
the body and take nothing from it, but, in the words 
of Carlyle, their practice is to “Understand the 
law, to work with it and not against it.” The best 
proof that osteopathy is effective, sensible and rea- 
sonable is shown by the fact that a continually in- 
creasing number of people are forsaking drug 
methods and are flocking to osteopathy for relief 
and cure of their sufferings. 

As stated in the beginning, the object of this 
article is to emphasize the power of the creative 
principle and to show how its power, by right 
thinking and right living, may be made valuable in 
the development of higher manhood and woman- 
hood, and to give to children the inheritance of 
being born with health of body and mind, which 
means far more than to inherit wealth and to be 
born to luxury. 

To the parents who have the welfare of their 
children at heart, the teaching of the young to pre- 
pare for an appreciation of their privilege and per- 
fections of life, and of being able to meet its gravest 
responsibilities by an understanding of the laws of 
their own being, will be of inestimable value. 

A few years ago such organizations as Mothers’ 
Clubs, Parent and Teachers’ Associations, Better 
Babies’ Conferences, and the discussion of such 
problems as we are considering here today, were 
unknown. 

The general interest that is being taken in the 
vital subject of parenthood shows a change of 
thought toward the ideal and signs of better educa- 
tion and a new spirit toward such problems. 

One of the most encouraging, and, until in very 
recent years, unheard of factors in such education, 
is the introducing into our schools and colleges of 
sane and scientific courses of study to teach the 
privileges and duties of motherhood. Columbia 
University, New York, has undertaken a depart- 
ment of genuine mothercraft. Instead of young 
women being sent out into life proficient merely ° 
in social acomplishments and the knowledge of 
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making fancy confections to delight, but ruin, the 
constitutions of young children, they are taught 
actual problems of life,—even the psychology and 
physiology of a baby. 

At the University of Missouri, babies are bor- 
rowed for the purpose of demonstrating, with living 
material, the problems that the young women stu- 
dents are preparing to meet in their own homes in 
a few years. 

More than one hundred colleges have estab- 
lished courses in heredity and eugenics, looking 
toward the improvement of the human race. 

Such knowledge cannot but elevate the sanctity 
of life and marriage in the minds of young men 
and women as they learn how mental, moral and 
physical traits, both good and bad, are transmitted 
to their descendants. 

Eugenics is concerned with the application of 
biological principles, which elevates the idea in the 
minds of young men and women,—a sense of duty 
to preserve, perpetuate and improve the race and 
to make wiser marriages. All over the country high 
schools are beginning to give elementary courses 
in heredity and eugenics in which a course of 
wisely selected reading is required on these sub- 
jects. Knowledge of these subjects goes hand in 
hand with domestic science, hygiene and sanitation. 





COMMUNITY GROUPS 


Community groups, which are being organized 
all over the country, give added opportunities for 
the increase of happiness and human progress along 
the lines of lifting the weaklings of society above 
their brute natures and training them into better 
citizens of the community in which they live; to 
train them to love their children, to be kind to them, 
and to inspire them to improve their opportunities 
for gaining an education. Another indication that 
speaks for the recognition of the rights of children 
is that landlords are inviting families with children 
to occupy their houses. It is reported that in 
Augusta, Georgia, a large apartment house has been 
built and its board of directors passed a resolu- 
tion, to present to the first baby born in their apart- 
ments the finest baby carriage that could be bought 
in Augusta, and, in the event of twins, two such 
baby carriages would be presented. Dogs are not 
to be permitted and tenants who are annoyed by 
children are advised to seek other quarters. The 
signs seem to point in the direction of the babies 
winning a victory over poodles. 

All these things are as yet mere beginnings, but 
they argue for the fact that a more intelligent view 
of marriage and parenthood is being aroused all 
over this and other countries. 

The time is coming when health will be con- 
tagious ; when it will be the rule to feel good, for 
when we are well we feel good, and when we feel 
good we can be agreeable and generate an atmos- 
phere of happiness. 

“Knowledge Is Power.’ When the laws of the 
body and mind are understood we will crave only 
those foods and combinations of food that will 
maintain ease and not disease in our bodies. Exer- 
cise, fresh air, pure water, a due amount of work 
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and rest, recreation and sleep, make up the program 
of life, that results in health and happiness. 

Do any of us know of a father or mother who 
would “swap” one of their children for an auto- 
mobile or for any temporal wealth? I once heard 
a proud father say to his baby boy, as he romped 
and played with him: “I wouldn’t take a million 
for you!” Children of the type worth raising and 
who have the high ideas of life and their parents, 
are the best asset their parents can have in old age 
and against the “Rainy day.” They are better than 
endowment life insurance. Such children of such 
parents live to bless the world, to build factories, 
colleges and churches, and to generally adorn the 
time and community in which they live. 

With all the forces at work for the betterment 
of the human race, I like to think of the progress 
made as encouraging, remembering that eternal 
vigilance is the watchword and obedience to the 
laws of body, mind and spirit, is the key to the pos- 
sessions of Life. 
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Practical Gynecology 
Ciara Busse, D. O., Beloit, Wis. 


Gynecology is a field in which osteopathy can dem- 
onstrate an outstanding system of therapeutics too 
often neglected by osteopaths. 

The pelvic organs are not affected mysteriously ; as 
a rule the lesion is not hard to find. 

According to the duration, the case is either acute, 
sub-acute, or chronic, those coming to the office are 
perhaps more often chronic. 

The causative factors are: nutritive, mechanical, 
bacterial. The case that has progressed to the sub- 
acute or chronic stage can safely be judged as present- 
ing all three of above causative factors. These factors 
are the disturbance of structure common to all parts of 
the body and can be treated along the same principles 
of osteopathy. 

These successive changes of inflammation result in 
exudation, mucous, muco-purulent, etc. In the event 
of a collection of pus, drainage of the part becomes of 
first importance. Usually drainage takes place through 
the natural channels, for happily, nature protects the 
organism wonderfully well in regard to the pelvic 
organs. 

The symptomatology of pelvic origin is endless. 
One could write a good sized text and not contain it all. 

The condition present from the standpoint of 
anatomy and physiology is actually what concerns the 
osteopath. Presence or absence of pain is not always 
an exact index of the intensity of the disturbance. If 
it were, the existence of well-defined pelvic disorders 
would not be so often overlooked by conscientious phy- 
sicians. 

We have with us always, and too often in our own 
ranks, women and girls who suffer from nervous 
irritability, lassitude, hysterical phenomena, nervous 
and mental complexes. How many are the result of 
nerve imbalance due to pelvic lesion? A very much 


greater number than we are willing to admit, I fear. 

One extremely bad phase of the existence of the 
pelvic lesion is the wear and tear of the mind at rest 
on the sub-conscious, if I may put it so. 
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The damage during sleep as during waking 
hours is equally grave. They complain of various 
physical discomforts, unaware that the mental de- 
pressive phases can be attributed to the same origin. 

I dare say one can get as much mental depression 
from an ulcerated tooth or infected gall-bladder. How- 
ever, there is quite some difference in the type and 
constancy of the two. 

The treatment is osteopathic. Without correcting 
spinal lesions, I should not expect results. By correct- 
ing spinal lesions only I should not get results. 

The treatment to the part is a complete study in 
itself and where I am concerned, experimental, though 
the experiments have proven satisfactory. 

Congestion is one of the constant factors, being 
present in various degrees. To relieve the congestion, 
support of tissues is always a good thing, likewise in 
the pelvis. 

I furnish that support by taking a strip of gauze 
four inches wide cut across a yard width. Moisten 
with water, pack through speculum with dressing 
forceps, then remove speculum and push the gauze 
pack well up in the posterior cul-de-sac, posterior to 
the cervix uteri. That means of giving support gives 
no irritation or discomfort. It can be used equally 
well for all types of displacement, relieves congestion, 
and promotes drainage. The amount of instant relief 
obtained from this simple support is a constant sur- 
prise to me. This is mechanical support to soft tissues 
and is a temporary measure to be followed by the cor- 
rection of inter-osseous lesions. 

Most sufferers from pelvic disturbances are not 
in good general health, so the entire bony framework 
needs observation. The area requiring special care 
is that of the lumbar—fourth and fifth especially. I 
am a specific lesionist, yet I hardly care to pin the 
lesion on the 4-5, though I do believe that they are 
found there. The sacro-iliac area is tender and sensi- 
tive. I am never quite certain whether to attribute that 
to the lumbar area or to sacro-iliac strain. I find that 
the tenderness disappears like magic after applying the 
internal support, that leads me to believe that the sacro- 
iliac tenderness is secondary and not the primary lesion. 
In my own particular practice I have practically dis- 
continued the sacro-illiac corrective treatment—the use 
of the internal support has made it unnecessary. 

The correction of soft tissue lesions is manipula- 
tive to the tissues direct in the form of stretching. for 
tightened ligaments and light massage to the parts 
that have lost muscle tone. This can be used for post- 
operative adhesions and gives good results. I shall 
not describe my individual method in detail. We have 
been taught how to relax tight structures and how to 
tone flaccid ones. Your method works as well with 
the pelvic structure as any other part. 

The reparative capacity is that of the individual ac- 
cording to the type of lesion and the type of infection 


present. 
Goodwin Bldg. 





Drop a card now and then to your Alma Mater. 
Sent a line to the old professor who patiently helped 
you to make good. Let him know you appreciate 
some of the cuffs and cudgling he was forced to give 
your wary coltish mind before it got harnessed up to 
the real job. 
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Nausea in Pregnancy 
FLoRENCE Mount, D. O., Omaha, Neb. 


Nausea usually begins after the fourth week 
but may show itself earlier, as in a case quoted 
by a noted physician where, at the end of the 
week after marriage, the patient felt it. If the 
nausea is limited to a certain period of the day, 
mostly morning, is not attended with symptoms of 
disease, comes on in a woman who can conceive 
and who previously was well, it is highly presump- 
tive of the beginning of pregnancy. 

Women of nervous high-strung temperaments 
suffer more than those of the lower and _ hard- 
working classes. 

By the time of quickening the stomach is 
usually settled. The vomiting may recur at the 
end of pregnancy after “lightening due to the dis- 
placement of the stomach and intestines but at 
this time the vomiting may also be due to toxemia 
and means that eclampsia threatens. 

Should the nausea and vomiting persist the 
greater part of the day, the case becomes patho- 
logic. 

Morning sickness occurs in one third of preg- 
nant women. Its cause is obscure, perhaps it is 
a reflex, from the uterus or it may be toxemic, or 
due to disturbed relations of the ductless glands. 

It occurs oftener in the higher classes of so- 
ciety and in the neurotic, for when a woman dis- 
regards the laws of nature to such an extent as 
to overload the stomach beyond its power and 
limits, distending it so that it occupies so much 
space as to cripple the process of digestion and 
retain the food, decomposition will set up an irri- 
tation of the nerves of the mucous membrane to 
such an extent as to cause nausea. 

At this time the entire arterial and nervous 
systems are active in the development of the fetus, 
and any disturbances of their normal work is the 
cause for this sickness. 

Keep in mind the nerve and blood supply of 
the uterus and other abdominal organs; be fami- 
liar with the hypogastric plexuses, also the sacral 
nerves, I place my patient in the knee-chest posi- 
tion to give free passage of blood and other fluids 
in the abdomen and then remove any impacted 
condition by placing the hands low down on the 
abdomen and gently drawing the contents of the 
pelvis forward toward the umbilicus and upward 
from the pelvis. 

I also put them in the Trendelenburg position 
and raise the abdomen. If the case is at all stub- 
born and the uterus seems to sag in the lower 
part too much, I place two fingers in the vagina, 
and gently raise the uterus forward and upward 
while my left hand is over the abdomen to help 
move it in place. All nausea will cease, and you 
will not have a return during the remainder of the 
time and usually labor is easier than it would 
have been otherwise. 

537 W. H. Bldg. 





Normal Spine Week will offer another opportu- 
nity for public education and many centers already 
have plans for featuring that occasion with clinics, 
public programs, and radio talks. 
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The Osteopathic Woman-Power of the United States 


Eva W. Macoon, D.O. 
Providence, R. I. 


Have you ever counted the names of the women 
osteopaths in any issue of our A. O. A. Directory, 
or speculated as to where most of them were located 
over this country of ours, according to this, our only 
though inadequate, census of the country’s osteopathic 





practitioners? So many of our doctors list their 
names by initials only that the accompanying survey 
may fall far short of the accurate number of our 
women, but by being conservative we can better let 
our thought jump to bigger figures. 

The map shows the United States as divided 
into four general divisions for convenience only and 
shows the number of our women located in each sec- 
tion according. to count of the 1922-3 Directory, as 
follows: 


RN eo cick vice b pecieweasaeeue 198 
ER Cr 192 
NN xls, Da BOTA hu aid ie ela adeno ec eiocatalmaes 67 
So oscar cv cawiess Dera se cuimwearl 259 

I ith Bohs cSt arauneancae Sul ow ekelne 716 


There are, of course, many more women osteopaths 
practicing in the country than this, but either they are 
not members of the A. O. A. (1922-3), or else they 
have been listed by initial only, and have not therefore 
been counted. 

Perhaps you will be interested to see how this 
total number of women is distributed among the vari- 
ous states, as follows: 
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Fields of Service Outside the Office for Osteopathic Women’ 


Maset Grspsons, D.O., 
Scranton, Pa. 


All that 1 can say or do, either talking or work- 
ing, belongs to osteopathy, and. I obey the commands 
of my superior officers when I try to tell you some 
of the places where osteopathic women can be of 
service, outside the office, for outside her office is 
after all, where her greatest service is likely to be. 
There are myriads of places where women can be of 
service that | shall not mention, for my subject deals 
chiefly with the osteopath and her spare hours rather 
than possibly the place that a non-professional woman 
would choose, so what I shall say is limited in scope 
to the place to be occupied by a professional woman 
in her hours off regular duty. My subject is a mighty 
big one and one on which I can give you little in addi- 
tion to much the most of you already know and 
many of you do much better than your humble 


c “Read at Annual Meeting, O. W. N. A., June 30, 1923, New York 
ity. 


speaker. But since calling an idea to mind helps 
clarify that idea, I attempt this paper. 

What I shall try to say to you will come under 
the two heads: 1. Public Service. 2. Public Health. 

The fields for service in public service are so 
broad and so varied that almost any woman, profes- 
sional or lay woman, may find plenty to interest her. 
For instance, there is always a place for woman in 
politics, particularly local politics. If your talent lies 
in that direction, get busy—there is plenty of room 
for improvement in your community, unless you live 
in Utopia, which I imagine is doubtful. There is 
some little nook or cranny where you are meant to fit 
and you are the only one who does just fit that place. 
I am convinced that the sooner numbers of the right 
kind of women get behind law enforcement, the sooner 
some of the disgraceful conditions now existing will 
be done away with. Men are so blind when they do 
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not want to see. I sometimes think all politicians suf- 
fer from myopia! I do not need to ask you if there 
is something in your community that needs to be 
cleaned up. There is, and it is your privilege to help 
in the doing of it. Is this the work for a profes- 
sional woman? I say it is, for you see every day 
the results of the wide open condition of things, and 
it is your business to prevent disgrace and disease as 
well as to cure what you can. You may have read 
of the work of a band of women in our home town 
and the work they are doing. Four thousand women 
have banded themselves together as the Federated 
Council of Church Women, and they have their finger 
on the conditions in Scranton, as many of our local 
political bosses have learned. Bootleggers, keepers of 
disreputable houses, and “hotels” of questionable char- 
acter, have been dealt with far differently than they 
were before our women investigated their activities, 
caused their arrest where deserved, and then appeared 
in court to see the final disposition of the cases. We 
have a woman police officer, appointed by the gov- 
ernor when our local police force refused to appoint 
one, and to act on the information she furnished. 
These things were all done in one year and we have 
reason to feel that we should be proud of the year’s 
work. Our. city police find the woman police officer 
not nearly such a big joke as they thought she would 
be and we expect to prove that a big organization of 
women can do a very great deal toward making a 
place decent to live in. 

Many of you will find work well worth your 
while in your local Y. W. C. A. and kindred organ- 
izations. The girls’ clubs in these organizations will 
be wonderfully helped by the advice of a level-headed 
osteopath. You will find that your services are much 
appreciated by the boards of directors of these organ- 
izations and by the girls themselves. My own experi- 
ence in Scranton, of which I will speak later, has been 
so happy that I feel like saying to each of you, “Go 
and do likewise.” 

You will have dozens of invitations to speak at 
Mothers’ meetings, Parent-Teacher Associations, as 
well as Civic Clubs, Girl Scouts and Y. W. C. A’s. 
Osteopaths find a large field for health talks at these 
places as well as many others. All measures to pre- 
vent illness are the distinct fields for the osteopath 
and any woman with any talent for public speaking 
will do well to prepare herself for this work. Use 
your talent if it is small and watch it grow; you will 
be surprised how cordially you are accepted and what 
intelligent questions you will be asked. 

The biggest thing in public health work is, of 
course, clinic work. I shall barely mention this, for 
I know that we all know so much about it and do so 
much of it, that barely to mention the subject is all 
that is necessary. The baby clinic is a mighty appeai- 
ing thing to every woman and surely there is a broad 
field here. We needn't let the medics think that they 
are the only ones who know a perfect specimen of 
babyhood when they see it, or the only ones who can 
give anxious mothers advice. Let’s have more osteo- 
pathic baby clinics. 

If you can possibly get an appointment as com- 
pany doctor in any industrial plant, particularly one 
employing many women and girls, do it. You will 
make a record for yourself and osteopathy that will 
be worth having. That field of service hasn’t been 
scratched yet, but never mind, it is coming as is osteo- 
pathic physical examination in the public schools. 
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This is going to be such a big field that we will soon 
be agitated to know where the examiners are to come 
from, and such a lot of future trouble as will be saved 
when that day comes. 

We cannot all serve in all fields of service as 
much as we may wish to do so, and that one that keeps 
me busy is the one I spoke of a few moments ago, 
physical examinations and supervision of corrective 
gymnastics at our local Y. W. C. A. For four years 
I have been examining physician at our Y. W. giving 
the required tests for hearts and lungs, etc., and in 
addition I have given an examination of all spines and 
feet. Careful records are kept and we try to see that 
sach girl has just as much gymnasium work as is good 
for her and no more. Where abnormal conditions of 
spines or feet are found we institute corrective gym- 
nastics for those conditions. We hope to establish a 
health office at the Y. W., having a doctor there certain 
hours each week, some in the afternoon, some in the 
evening. This work has been offered to me, but 
whether I shall be able to take it or not remains to be 
seen. Fortunately for me, both the physical directors 
with whom I have been associated have been friendly 
to osteopathy and to me, and we have worked to- 
gether perfectly. We have had splendid results from 
our work, and I am giving some of these results be- 
low. The first year I examined the girls in the fall 
and again in the spring after a term’s work in cor- 
rective gymnastics. Some of these girls were exam- 
ined the second year also and their corrective work 
continued with good results. To me this shows what 
could be accomplished with corrective “gym” work in 
our schools with proper instruction and under osteo- 
pathic supervision. Will we ever reach such a goal? 
I think so. 

TABULATION OF RESULTS 
Girls 7-10—(14 examined; 2 corrected.) 
(1 lateral curve cured.) 
(5 with 1st posterior lumbar cured.) 
(3 with 3rd lateral lumbar cured.) 
Girls 10-15—(17 examined.) 
(1 with 2nd lumbar cured.) 
3usiness Girls—(33 examined.) 
(8 with 2nd anterior dorsal cured.) 
(1 with lateral curvature cured.) 
(7 with 2nd posterior lumbar cured.) 
(1 with 2nd lateral lumbar cured.) 
Flat Feet—(2 corrected.) 

This gives you some idea of the work we have 
been trying to do. Of course, the curvatures noted as 
cured were not pronounced curvatures in every case, 
but what would they have been in another year or 
two I do not need to tell an audience of osteopathic 
physicians. I feel that the results we got were very 
gratifying and that the time I spend on our girls at 
the Y. W. is really the most profitably spent of all 
time, for there we are doing really constructive health 
work, and T count myself privileged to be allowed 
to do it. 


Trader’s Bank Bldg. 





MANIPULATIVE SURGERY 


Whenever there is a possibility of improvement by well 
judged manipulation Elmslie urges its trial. Whenever a 
joint cr muscle is apparently normal, yet painful, manipula- 
tion is worth a trial. Disease and mechanical defect having 
been eliminated, no possible harm can result, and in nine cases 
cut of ten some minor adhesions, undetectable by clinical 
examination, will be felt to give and the patient will be cured. 
Elmslie believes that surgeons fail to cure by manipulation 
~ost often by their failure to give the method a trial—Lancet, 


London. 
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Practical Dietetics 


Based Upon the Chemical Requirements of the Body 
Mituie Estee Graves, D. O., La Grange, III. 


IODIN, POTASSIUM AND MAGNESIUM 
IODIN 


Only a few grains of manganese, fluorin, silicon, 
bromin, iodin and possibly aluminum and arsenic, are 
needed in the daily food, yet the lack of any of them 
interferes with the smooth functioning of the mechan- 
ism. This is especially true of iodin. 

As the thyroid gland is the main storehouse for 
iodin, by the removal of more or less of this gland 
and the tabulation of the after effects, we have incon- 
testable facts proving the absolute need of this chemi- 
cal for growth, development, even life. 

Nature located this gland, with wise forethought, 
at the front of the base of the neck, between the ar- 
teries carrying the blood to the brain. For the secre- 
tion formed in the gland, iodothyrin, is poured into 
the blood as it passes up to the brain, and antidotes the 
protein toxins carried in the blood stream. Normally, 
this structure is not noticeable, but when it becomes 
enlarged there is a prominence on the neck, or a goiter. 
The hypertrophy is due, with a few exceptions, to a 
lack of iodin, for the gland requires iodin to com- 
pound its secretion. When it cannot furnish the full 
amount of iodothyrin that is demanded, it over-func- 
tions, and in the attempt to compensate for its failure 
to do its duty, it grows larger and larger. 

The underlying causes of insufficient iodin are 
numerous, but the excess of toxin in the blood, and the 
heavy demands for iodothyrin to counteract it, and 
the lack of iodin in the food supply are the common 
causes of iodin starvation, and goiter. 

The child is three years old, sometimes much older, 
before the thyroid gland functions to any extent. It 
is the most active during adolescence, and during 
menstruation, pregnancy and lactation. When the gland 
fails to develop or to function, growth and mental de- 
velopment are retarded and the child becomes a crete- 
noid. His body is short, broad and heavy, he walks 
with a characteristic shambling gait, and he is mentally 
stupid. There are different degrees of cretinism but 
the extreme degree is idiocy. This deficiency disease 
can be modified by giving thyroid extract, but the bet- 
ter way is to prevent it by supplying food iodin to the 
pregnant mother and to the child during its infancy and 
childhood. 

Iodin is closely associated with phosphorous, cal- 
cium, oxygen, nitrogen, potassium, fluorin, silicon and 
chlorin. When it is absent these chemicals are not 
completely metabolized. Without iodin the bones and 
teeth do not develop normally, the latter are retarded 
and decay very early. Phosphorous needs iodin to 
stimulate oxidation in the brain and the nervous sys- 
tem. Nitrogen end products are not detoxinated and 
eliminated if iodin is deficient. Respiration, circulation 
of blood and lymph, oxidation, assimilation, elimina- 
tion, reproduction, thinking, are all dependent upon the 
presence of this tiny but powerful chemical. 

Age and health determine the iodin requirement. 
During puberty it is at the maximum as the sex organs 
and the reproductive function will not mature without 
it. At this period (10 to 18 years) give girls and boys 
plenty of food containing iodin, as cod-liver oil, all sea 
foods, mushrooms, pears, pineapple, baked potatoes, 
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carrots, garlic, asparagus and strawberries. Sometimes 
it is necessary to give thyroid in some form. A heavy 
protein diet requires more iodin than any other diet, 
as it produces more toxins. The milk-vegetable- 
cereal-fruit diet demands much less iodin and it is ideal 
for little children and for the aged just because the 
thyroid gland is undeveloped in the child and atrophied 
in the aged. 


POTASSIUM 


The more potassium there is in the body, the 
greater the amount of oxygen in the tissues, and the 
more heat, energy, force and efficiency exist in com- 
bination with resistance and health. The potassium 
man is the muscular, active, magnetic, forceful, healthy, 
harmonious man. He requires lots of potassium, fresh 
air, and exercise. (Rocine.) 

Potassium is found in the muscles, in nerve tis- 
sue, in the heart, and in the red cells of the blood. It 
is an alkali and it counteracts acid and therefore in- 
fection. Carbon, hydrogen, nitrogen and oxygen, in 
their various compounds, are assimilated in their cor- 
rect proportions when potassium is present. It re- 
lieves pain and produces sleep. Potassium regulates 
arterial pressure, stimulates the action of the heart, 
prevents intestinal infection, and overcomes constipa- 
tion. But it has one grave fault: if it is allowed to 
enter the tissues in more than the required amount it 
will eliminate another valuable alkali, sodium, and so- 
dium starvation and its attendant evils will appear. 
The vegetarian is liable to over load with potassium as 
the salad greens, herbs, potatoes, olives and nuts are 
the foods rich in this chemical. 


MAGNESIUM 


Potassium and magnesium are supplied in the or- 
dinary mixed diet if plenty of fresh fruit and vege- 
tables and salads are included and if the food is not 
too refined. The citric fruits are our chief source of 
magnesium, although barley and rye, lettuce, cress and 
spinach contain a small amount. 

From 1 to 1.3 grams of magnesium salts is the 
daily requirement. They are necessary ingredients of 
bone, muscle and nerve tissue and of the blood and 
lymph. Lusk states that 71 per cent of all of the 
magnesium in the body is in the bones in the form of 
magnesium phosphate. Magnesium carbonate is found 
in the blood. 

Osmosis and elimination are increased, and acids, 
gases and toxins are decreased by the action of mag- 
nesium. It is an antidote for arsenic and the end 
products of sulphur and phosphorous. Mental exer- 
tion requires an excess of phosphorous, and the waste 
products of phosphorous metabolism are decidedly toxic 
if they are not counteracted by magnesium, and rapidly 
eliminated. They cause deposits in the joints, bilious 
attacks, the blues, melancholia and nervous exhaustion. 
For magnesium is an alkaline, laxative element. It 
cools, calms and relaxes. It has a soothing effect upon 
the brain and nerves and relieves pain and promotes 
sleep. The individual with plenty of magnesium in 
his fluids and tissues is relaxed, flexible, graceful and 
poised. He adapts himself easily to any environment, 
to any situation, and he is at peace with the world. 

Too much magnesium may produce a lethargic 
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condition of the brain and the body, but there is little 
danger of this happening unless the temperament is 
naturally sluggish. Highly sensitive, emotional people 
who are mentally active, are the ones who need quan- 
tities of this mineral in their diet. They should eat 
plenty of citric fruit, especially after brain work, 
strong emotion or nervous strain. A grapefruit, or a 
glass of orange juice, or a lemonade at bed time will 
relieve the nervous tension and depression, and secure 
a night of refreshing sleep. 





Natural Food for the Human 
Ne ta B. C. Drinkatt, D. O., Chicago, III. 


We are glad the editor asked us to write on the 
subject of diet, because some of the readers may be 
interested to know a few results of our two years’ 
experimenting. 

First—We want to emphasize the fact that 
man never has, nor ever can, improve upon the 
works of God. 

Second.—That animals and their products are 
unnatural food for man. 

Third.—That everything God causes to grow 
from the soil in the shape of nuts, vegetables, grains 
and fruits are natural food for the human, providing 
their chemistry is not changed by heating, freezing 
or decomposition. 

We believe that malposition of body structure 
is the predisposing cause of perverted health in 
most cases, and that acute diseases are toxemic 
crises which terminate in chronic conditions if 
proper eliminati — is not enforced at time of crisis. 

We have proved to our own satisfaction that 
tumors of all kinds are due to animal products in 
the diet, also that all pus conditions wherever found 
are the result of animal products absorbed through 
an inflamed mucous membrane, and the indicated 
diet in pus cases is raw pears and water only, until 
all pus symptoms have disappeared. 

Pears are a specific for ptomain poisoning also, 
because that is a severe acute putretactive process. 

The other sweet fruits may be as useful, but 
we have not tried them because pears can nearly 
always be found in the market at all seasons, and 
if not, the dehydrated pears may be used by soaking 
a few hours in water. 

We believe that all rheumatic conditions, all 
catarrhal conditions and skin eruptions are caused 
by cooked carbohydrates or over ripe fruit in the 
diet, and the fresh citrous fruits and top of the 
ground vegetables are the antidotes for such 
poisons. 

We will call tomatoes fruit, because they are 
more like fruit than vegetables in every way, and 
our best eliminating medicines. 

Enlarged tonsils, adenoids, and high blood pres- 
sure are from the same cause, varying only because 
of lesions and age of individual. 

It seems that in youth the lymphatics are more 
active, consequently the tuberculosis: and in the 
older persons the tumors, both due to animal prod- 
ucts in the diet. 

We find gonorrheal infection in the starch 
poisoned individuals and syphilitic infection in the 
protein poisoned persons, which immediately tells 
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us how easy such cases are to handle under proper 
diet. 

We have found the conditions following drug 
medication the most difficult to handle in every 
way, and the prognosis must be guarded until we 
learn more of what the drugs do to the cells, and 
of God’s best eliminating medicines. 

A dish of flaked nuts, whole grain corn or oat- 
meal mixed with sweet fruit and shredded cabbage 
makes a pleasant warming breakfast in winter, and 
in summer a breakfast of sour fruit or berries with 
lettuce is very cooling. Honey tea may be used for 
a warm drink when desired, and our unfired bread, 
pies, and confection are the most nourishing and 
pleasant foods. 

We can serve a course dinner in appetizing 
form for the people who are not on a restricted 
diet; and we have lived, suffered and learned that 
we are only an atom in God’s great plan. 

If any of the readers think we are on the right 
track, we should be blad to hear from them. Those 
who have not switched yet may let this by un- 
noticed, because we have passed their station and 
do not wish to back track, or stop to argue. 


“God, what a rain of ashes falls on him 


Who sees the new, but cannot leave the old.” 
—Launcelot. 





RESTORATION 


Mayhap you have restored the life of an in- 
dividual—perhaps his half-lost health has been re- 
gained at your hand. Can he say also that he has 
received inspiration from your very contact? A 
university professor was recently heard to say that 
he called in a physician even if he were only slightly 
ill for the mental boost it gave him to feel he was 
temporarily at least in good hands. Are you culti- 
vating @ personality that vibrates with vigor and 
courage and yet is sufficiently calm and helpful to 
cause you to be sorely missed when absent. Among 
the folks about you—do you have the reputation of 
a hard task-master, a driver—or are you consider- 
ate enough and big enough to expect big things 
of them without talking about it. Are you thrust- 
ing upon them one detail after another until they 
want to cry out in the maze, or are you making 
them feel that by their industry, speed and expedi- 
tion they are a part of a big scheme of things which 
by large vision, co-operation and mutual helpful- 
ness will accomplish much for all concerned? Do 
you imbue with confidence those about you so that 
they feel that your judgment is right even on de- 
tails in the daily routine? Do you give those who 
are discouraged, disheartened or ill a new outlook 
on life; do you help in the restoration of some- 
thing they have lost, a grip on themselves, perhaps, 
or a glimpse of an ideal? “If there be any virtue, 
if there be any praise—think on these things.” 





In men whom men condemn as ill 

I find so much of goodness still. 

In men whom men pronounce divine, 

I find so much of sin and blot 

I hesitate to draw the line 

Between the two where God has not. 
—Joaquin Miller. 
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CASE REPORTS 
APPENDICITIS 
Mr. E.—Age 25. 

History of splendid health up to a few months before 
when he had a mild attack of appendicitis, which cleared 
up nicely; 2 weeks before the onset of this later trouble 
had been bothered with sharp pains in the region of the 
appendix. Called to the home early Sunday morning. 
Found patient in some pain, slight amount of rigidity or 
tension on the affected side. 

No temperature, no nausea, no vomiting; 
high enema with good results. 

Complete abstinence from food and water, allowing 
him to quench thirst by holding ice in mouth. 

Good treatment with especial attention to 9 dorsal to 
2nd lumbar. Corrected post—right innominate. About 
6 P.M. same day was called again. Patient had very 
severe chill. Temperature afterward going to 104, pulse 
85. Great deal of pain around appendix, treatment 9- 
12 dorsal seemed to relieve. Temperature went down to 
normal. Pulse normal. Wanted to have a blood count 
but patient refused. 

Left instructions that I be called if there were any 
further chills, 

At 2:30 A.M. called again. Patient had chill at 12 
and a very violent one at 2:30 when became slightly deliri- 
ous. Temperature 105. 

Communicated with a good osteopathic surgeon, who 
arranged for a room at the hospital. Called a laboratry 
man who made a differential blood count. 


gave him a 


POR MOPPHONUCIEATS ......cccecceses 91% 
Sia LYMPNOCVIES .... 6 cccscccses 7% 
Large LVMpnocytes ...... cc cccccces 2% 
ORME TATROCIES ovis cbse seses 10500 
ee rrr rrr 100% 


While waiting for a laboratory man to get to the 
patient’s home, and while waiting for results of blood 
count, gave treatments at 15 minute intervals principally 9- 
12 dorsal. 

At 7 A.M. got results of blood count and called sur- 
geon by phone; temperature had gone down to 102 by this 
time. Was advised to watch patient closely during day, 
so communicated every hour with the family. 

By 6 P.M., when I again saw him the temperature 
was at 100.6 so the surgeon assured me I would pull him 
through without operation. 

Temperature continued going down till on Tuesday it 
reached normal. 

He had from 6 P.M. Monday only 1 treatment per day. 
Wednesday we allowed 1 teaspoon of water every hour, 
as this did not cause any nausea or vomiting, we increased 
it to 2 teaspoons of water hourly, afterward allowing plenty 
of water. 

No food was taken excepting fruit or vegetable juices 
until two weeks when he again began to eat. 

After the first day the patient had 1 treatment daily 
for 9 days, then 2 treatments per week for 3 weeks. There 
has been no further disturbance in a period of 15 months, 
and has had perhaps one or two treatments in that time. 

Georaisna B. Svitn, D. O. 
Los Angeles, Cal. 





ACUTE PHARYNGITIS 


Name—H. L. Agqe—20 Years. 
Address—Champaign, Il. Sexr—Male. 
Occupation—Office assistant in printing shop. 


HISTORY: 
Present Illness—Chief 


Single. 


complaint is intense pain over 
left antrum and frontal headache. Went swimming August 
2nd. Cold in head the morning of August 3rd. Sick at 
stomach August 4th. Home from work until noon August 
4th. Felt fairly well August 5th. Went up in aeroplane 
that afternoon. Awakened 3 o’clock in the morning with 
fever and intense neuralgia pain. Consulted doctor August 
6th about 10 A.M. Discharge of cold present August 5th 
had ceased, but intense pain over forehead and left side of 
face. Tenderness on pressure over left antrum. 

Past Sickness and Operations—Had chickenpox. measles, 
and whooping cough when a child. Yellow jaundice at 18 
years. Circumcision at 15 years. Subject to colds. Has had 
sore throat a number of times this summer. 


Family History—Father living; age 48. Good health. 
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Mother living; age 40. Good health. Sister living; age 22. 
Good health. 

Habits—Drinks 1 cup coffee per day at breakfast. Smokes 
occasionally. 

General Examination—Tonsils and throat highly inflamed. 
Cervical glands enlarged, especially left side. Tenderness over 
left antrum. 

Aug. 6, 10 A.M., temperature 102.5°; pulse 100. Sin- 
uses occluded... Aug. 6, 6 P.M., temperature 101.8°; pulse, 
90. Sinuses occluded. Aug, 7, 11 A.M., temperature 100°; 
pulse, 84. Sinuses occluded. Aug, 8, 11 A.M., temperature 


99°; pulse, 74. Good drainage established. Pain about 
gone. Aug. 9, 11 A.M., temperature 98.4°; pulse, 72. Free 
drainage. Slight amount tenderness over left antrum. 
Aug. 10, 2:30 P.M., temperature 98.6°; pulse, 66. Free 
drainage. Slight amount tenderness over antrum. Throat 
very red. Tongue badly coated. Heart examination nega- 
tive. Lungs—upper apex right lung, cogwheel breathing. 


Lung cleared up August 13th. Aug. 24, cog wheel breath- 
ing found again in right apex. Throat fairly normal con- 
dition on that date. Blood pressure August 10th showed 
Systolic 110; Diastolic 70. 

Structural Examination—Lesions were found at occi- 
put; 1st rib left side, 2nd and 3rd cervical, 2nd and 3rd dor- 
sal, rigidity of whole spine from 5th to 10th dorsal, 5th lumbar 
vertebra. 

Diagnosis—Acute pharyngitis and occlusion of left antrum 
of Highmore; also occlusion of frontal sinus. 

Treatment—Osteopathic twice Aug. 6. Once each 
succeeding day. Patient put to bed and on liquid diet 
until Aug. 8. Diet consisted of broth and fruit juices. 
Enemas given once per day. Hot fomentations over face 
every 4 hours until Aug. 8, then 3 times per day until Aug. 
10th. Patient left bed afternoon of Aug. 9. At office for 
treatment Aug. 13. No tenderness over antrum. Pus 
draining through post-nasal fossa. August 16 improved. 
Tannic solution used as gargle through acute illness and 
advised use of it regularly two or three times per day. 
Patient treated at office Aug. 16, 20 and 24 in order te 
build up resistance, as his vitality was low. Was dismissed 
for a month Aug, 24. Advised to stop smoking. Advised 
tonsillectomy, also to return for an examination in a 
month, and to keep in the fresh air and sunshine as much 
as possible in the meantime, get plenty of sleep, and avoid 
dust as much as possible. 

Opa E. Correy, D. O. 
Champaign, III. 





IRRITATION OF PUBIC NERVE 
Name—Miss J. T. -lddress—Champaign, III. 
Age—22. Sex. Female. Occupation—School Teacher—Single. 
HISTORY: 

Present Illness—Pain in right groin. Afraid of appendicitis. 
Worried a lot about it. Fell off back steps last spring, and also 
strained back when diving. Soreness only symptom at 
time and seemed purely muscular. Spent summer in the 
west. Has had a bad cold ever since return home. Dull 
pain in back and down right leg. Pain with menstruation. 
Has been menstruating two days at time of consulting 
doctor. Takes warm baths at periods. 

Past Sickness and Operations—Measles, whooping cough, 
and chicken pox in childhood. Pneumonia, age 3 years. Mus- 
cular rheumatism one summer. Didn’t walk well all summer. 
Spent day occasionally in bed with hot applications applied to 


relieve pain. Threatened with diabetes in childhood. On diet 
for a year. 
Family History—Father living. Age 54. Good health. 


Mother living. Age 51. Good health. 

Habits—Drinks 1 cup coffee for 
drinking coffee at night last two weeks. Tea occasionally. 

Mentrual History—Begun at age of 13 years. Periods 
regularly every 3 weeks. Last year averaged from 23 to 27 
days. Flows 4 days. Cramps the first day and would prefer 
to remain in bed, but doesn’t. Backache. 

General Examination—Heart perfectly normal. 
Blood pressure, systolic. 114; diastolic, 70. 

Lungs—Cog wheel breathing upper right apex. Prob- 
ably due to cold, as patient’s weight, color, etc., would ex- 
clude T. B. 

Pharynx quite congested. 
enlarged. Tonsils small. 

Palnation shows they are embedded. 
ment of thyroid. Causes no disturbance. 


Reflexes—O. K. 


breakfast. Has been 


Pulse 72. 


Cervical lvmphatics slightly 


Slight enlarge 














ng Se | 





Journal A. O. 
January, 1924" 


Muscular trouble with eyes. 

Structural Examination—Revealed so called “straight 
spine”. Posterior right innominate, lesions of the occiput, sec- 
ond and third cervical vertebrae, rigidity of the upper splanch- 
nic area, (5th to 9th dorsal inclusive), and a second lumbar 
lesion Bote the chief osteopathic findings. 

Urinalysis—Specific gravity 1024. Trace indican present. 
also slight leucorrheal discharge present in urine. 

Diagnosis—Irritation of right pubic nerve from pressure 
on sciatic nerve by posterior innominate lesion. 

Treatment—Patient was given four treatments. The poste- 
rior innominate was corrected, and as many of the other exist- 
ing lesions as possible. Patient was instructed to take a 
hot sitz bath each night while under treatment for relief 
of back pain and muscular soreness, also was told to drink 
a glass of water every two hours to dilute concentrated 
urine found on beginning treatment. As the worst thing 
to contend with in this case was the fear of appendicitis, 
the patient had to be given a generous dose of psycho- 
therapy with each osteopathic treatment. 

At the end of the fourth treatment the pain had entirely 
left the groin, and the patient’s cold and cough were much 
better. Advised consultation with a specialist regarding 
tonsillectomy, as I judged the cough due almost entirely 
to the tonsillar condition, 

Opa E. Correy, D. O., 


Champaign, III. 





AUTOINTOXICATION FROM FECAL IMPACTION 


Name—Mrs. S. D.——. Occupation—Housewife. 
Address—Champaign, Ill. Age—40, Married. 
HISTORY 

Past Sickness and Operations—Constipation always, 
measles, scarlet fever, lung fever at about 5 years, 
tubercular glands at 12 years. Removed 21. glands 
at age 14 years. In hospital ten days. ‘Lrouble 
in wound healing. Complete recovery not until about a 
year afterward. At 18 years had pneumonia. Had to rest 
for a year following sickness. No sickness until 1918, 
when she_ had influenza. Following that teeth were 
X-rayed, jaw bone scraped for pus cavity. Patient under 
serum treatment. Following influenza fibroid of uterus 
started to grow. Pelvic examination made a few months 
prior to attack and no indication of a fibroid at time, (I 
know this to be the fact as I madé the examination). The 
patient was out of the city for six months. When she 
came under my care upon her return the tumor was palpa- 
ble through the abdomen. Fatient was married in June 
1922. Tumor grew rapidly following marriage, and in 
June 1923 was removed, operation involving all pelvic area. 
Menstrual history begun at 15 years. Always regular. 
Merely nervous at periods, 

Family History—Mother died at age of 29 years, seven 
days after patient’s birth of puerperal spesis. Father died 
at age 63. Result of auto accident. Half sister living, age 
34. . In good health. 

General Examination—Slightly irritated throat. Tonsils 
should be removed. Show pus. Heart showed no abnormali- 
ties. Pulse rather small and weak. Blood pressure, systolic, 
110; diastolic, 70. Both apices of lungs showed involvment at 
some time. Reflexes O. K. Structural lesions—Anterior right 
innominate, rotated 5th lumbar, occipital, atlantal lesion, second 
and third cervical lesions, rigidity through splanchnics, 
2nd, 10th and 11th dorsal lesions, second lumbar lesion. 
Patient had so called “straight spine”; slight S curvature 
involving dorsal and lumbar area, 

Present Illness, Care and Treatment—Patient taken 
with severe pain in abdomen the night of Sept. 22nd. 
Took enema and applied hot water bottle, but pain 
continued Doctor called at 7:20 A. M., Sept. 23rd. 
Found patient in severe pain, confined more to transverse 
colon than rest of abdomen, but pain somewhat generalized 
all over abdomen. Patient had had an operation at the 
Chicago Osteopathic Hospital in June for fibroid tumors, 
which necessitated removal of all pelvic organs. Had 
suffered severe gas pains following operation, and an 
attack similar to present one some six weeks following 
operation. 

Patient treated osteopathically, 4 ounces citrate of 
magnesia given, (which patient threw, up), turpentine 
stupe applied to abdomen, and enema given. Doctor left 
instructions to give patient hot soda water frequently for 
relief of gas pains, and suggested calling a Battle Creek 
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nurse for the case. Temperature 101.4; pulse 110; respira- 
tion 20. 

Patient suffered intense pain at noon, and the nurse 
suggested was called on the case. Urinalysis—Decreased 
chlorids, otherwise normal. At 1:30 P. M. record stood 
temperature 102°, pulse 120, respiration 24. Nurse 
gave normal salt solution enema, with very little results 
except expelling of gas. Followed with soap suds enema 
temperature 110°. Large, dark brown, hard  defeca- 
tion voided. Hot fomentations applied to abdomen and 
back. Sponge bath and powder rub given. Retaining 
olive oil enema given. Doctor called and treated patient 
at 7 P.M. Temperature 99.6°, pulse 110, respiration 20. 
Two ounces citrate magnesia given at 5P.M.,and at 8 
P.M. 2 ounces stanolax. At 8 P.M. N. S. enema given. 
Large dark brown semi-solid defecation and great deal of 
mucous passed. Stools passed twice during night. Great 
deal of pain in abdomen at 5:30 A.M. Sept. 24—Tempera- 
ture was 101°, pulse 118, respiration 22. Patient extremely 
nervous and hard to control. Soap suds enema given with 
return of large semi-solid and thick liquid defecation with 
quantities of mucous. Hot fomentations applied again to 
abdomen. Water and chipped ice given frequently. At 
10 A.M.temperature was 102°, pulse 22, respiration 22. 
Pain seemed localized in right side of abdomen. Patient 
feared appendicitis. Consultation held. Consultant agreed 
with regular physician that trouble was a fecal impaction of 
bowels. Chipped ice pack applied to back and abdomen 
instead of hot fomentations. Enema given every few 
hours with large stools resulting from every one and great 
quantities of gas passed. Each cleansing enema followed 
by retaining oil enema. Called and treated patient oste- 
opathically at 7:30 P.M. Found her easier. Temperature 
101°. Not so nervous. Nurse called doctor over phone at 
11:45 P. M.as patient was so nervous and restless she 
could not make her comfortable, and she feared to give any 
more enemas. Doctor ordered ice pack applied again, 
(this was not kept on over three hours at any time), also 
colon tube inserted. Nurse reported next morning that 
this relieved patient, and she slept about four hours. At 
7A.M.soap suds enema given with good results. Hot 
fomentations applied to abdomen and retaining olive oil 
enema given. Temperature was 99.6°, pulse 86, respiration 
20. Temperature remained same all day. Was taken and 
recorded six times. Two ounces stanolax given every 
four hours, and orange juice, water, and chipped ice given 
frequently. Patient treated osteopathically morning and 
evening. Enemas still brought away large stools. Patient 


.slept well that night. At 7:00 A. M. Sept. 20 temperature 


was 98, pulse 72, respiration 18. At 12 M temperature was 
98.6 and remained that way the rest of the day. At 8:15 
patient was given 2 ounces oat meal gruel, at 10 A.M. 
orange juice, at 12:30 P.M. 2 ounces milk and cream, at 
1:30 P.M. orange juice, at 4 P.M. 2 ounces oatmeal gruel, 
t 7 P.M. orange juice and at 9 P.M, 2 ounces milk and 
cream. Bowels moved without the enemas several times 
during day. Treated osteopathically both morning and 
evening. On Sept. 27, 28, 29 and 30th patient gradually 
improved, and on the 29th announced that she felt better 
than she had for a month. Was treated twice on Sept. 27, 
once Sept. 28, and 29, and when the nurse left Sept. 30 was 
up around the apartment and eating at the table with the 
rest of the family such food as spinach, souffle, baked 
potato, vegetable soup, whole wheat rolls, etc. Doctor 
called Oct. 1, and treated patient. Instructed patient take 
2 ounces stanolax morning and evening, eat a big dish of 
spinach once per day, prescribed Hormatone to supply the 
internal secretion so abruptly stopped by acute menopause 
resulting from recent operation. On Thursday Oct. 4th, 
the patient was able to walk to the doctor’s office for a 
treatment. The hardest feature of this case was the 
psychic condition to be dealt with. Every treatment had 
to be psychic as well as osteopathic. On Oct. 8, the 
patient was in doctor’s office. Color was good, eyes bright, 
and reported she was feeling wonderfully. 


Diagnosis—Auto Intoxication from impaction of the 


bowels. 
Opat E. Correy, D. O., 
Examining Physician. 


Ws. S. Hartrorp, Jr., D. O. M. D., 
Consultant. 
Champaign, III. 
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MASTOIDITIS 
BB—Age 7. 

Mother’s milk did not agree with babe from birth so 
was almost a marasmus babe. At age of 2, had flu, very 
severe attack, Three weeks after recovery, the attending 
physician insisted on operating for tonsils and adenoids,— 


complete tonsillectomy but some adenoid tissue remained. 


Surgeon informed the mother that tonsils were large but 
not diseased. Immediately following operation a severe 
otitis media developed with rupture and discharge of pus 
from both drums. After baby’s recovery, they changed 
climate—coming to Los Angeles from the Middle West. 

First saw the case in June, at age of 4; size of a two 
year old, very delicate, considerable adenoid tissue caus- 
ing difficulty in breathing except threugh mouth, Under 
treatments the breathing cleared up entirely except when 
she contracted colds. 

Gained in weight and grew some in height. A summer 
in the mountains improved her greatly. 

After her 7th birthday she again contracted flu—vio- 
lent chill—aching—temperature 103; severe otitis media, 
with left ear discharging freely, but no discharge from 
right ear. 

Gave thorough treatment especially neck and upper 
dorsal. Advised hot irrigations to the ears night and 
morning. 

Second day the left ear began profuse discharge. 

Saw her every other day for one week, then dropped 
to two per week, keeping the ear irrigations up daily. 

She improved steadily till the 3rd week, when the 
family moved, were a little negligent about irrigating ears. 
Child played out in wind with only wool cap over ears and 
missed a treatment one day; don’t know which was the 
real factor in the case or whether it might have been all 
of them combined, but the next day the mother brought 
her a distance of 28 miles to the office with severe symp- 
toms of a mastoiditis,—pain, redness, local swelling till ear 
stood out from head; temperature 101. 

Gave treatment and called ear specialist who advised 
blood count and examined ear. Found clot of pus occlud- 
ing the canal but drum open. 

Blood count, differential. 

White 8400 

Clotting time, 3 min. 

Hemoglobin, 85. 

Differential 

Poly morphs, 69 
Lymphocytes, 28 
Basophiles, normal 
Eosinophiles, normal 
Endo, normal 
Showing as yet no pus. 

Gave another treatment after the ear examination and 
taking of specimen of blood. Restricted food but plenty of 
water and orange juice. 

Ordered enema with sodium bicarbonate in water— 
hot irrigation to ear and ice pack to mastoid bone. 

Gave another treatment at 9 p. m., when the temper- 
ature was down 1 degree. 

Treated her next a, m. and temperature was normal, 
and swelling still going down. 

Removed ice-pack but continued irrigation. 

Saw her again at 5 p. m, and gave treatment—still im- 
proving. 

One treatment daily next 3 days when I let her return 
home, coming in 3 times per week for 3 weeks. 

No abscess developed in mastoid cells but she de- 
veloped a surface abscess behind and slightly above the 
ear, which became necessary to lance—profuse quantity of 
pus drained from this. After the daily dressing of abscess 
was discontinued it was dressed every other day or less 
often as needed. Patient had gone down to a weight of 20 
pounds, but under treatment as mastoid conditions cleared 
up and after the abscess was lanced, she made a rapid gain 
in weight and at the end of her treatments weighed about 
40 pounds. 

From the outset of the flu till I discharged the case, 
she had been under treatment for a period of 10 weeks. 

This never developed into a mastoid abscess though I 
believe if it had not been for the consistent and persistent 
osteopathic treatments, it would have developed very 
early into a surgical case. 
Georc1ana B. Smita, D. O. 

Los Angeles, Cal. 
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VISION IMPROVED 


A lady 84% years old, four years ago had the center 
of vision of one eye 4% points below the other. After 
three batches of treatment—at three times—with absolute 
correction of all lesions—5 L—5 D—7 C—Axis and Atlas 
—her eyes have only % point difference in center of vision; 
glasses were fitted to her and she can read as well as 
twenty years ago. The oculist remarked how very un- 
usual and interesting this case was and asked me for a 
detailed description of the work done. The patient was 
my mother and Dr. Turfler did the work. 

This improvement seldom if ever comes—in the aged. 

ETHEL Burner, D. O. 
Bloomington, II. 





Fifty Years of Osteopathy 


JUBILEE CONVENTION 
Kirksville, May 25-31 


EVERYONE COME 
Long Time Until Next Jubilee 


CLASS REUNIONS 


Ask your class president to arrange for a reunion of 
your class during the convention 











THE PHYSICIAN HIMSELF 


(Continued from page 325) 


remiss in the fulfillment of that obligation or to be guilty of 
any mercenary, or other unworthy motive is, to my mind, 
unpardonable. 

The first requisite, then, is a determination to follow your 
profession in strict accord with the Golden Rule. The sweet- 
est moments of life are those in which we are conscious ot 
having done as we would be done by. 

If there is one direction in which we are more apt to 
err than any other, it is in the ambition to become successful 
commercially, rather than professionally. Sometime ago an 
extensive amount of newspaper space was used in the discus- 
sion of raised fees, volume of business done in the face of 
this move, and an occasional special mention of some one 
whose income had grown to the five figure class. It is not my 
intention to criticize the commercial success or question the 
motives of those who grow affluent in the practice but of one 
thing I am certain, and that is, that adversity never ruined 
the good intentions of as many real men and women as has 
financial success, for the latter never feel as much need for, 
or fear of, God and man as the former and therefore are apt 
to become less sensitive in their moral nature. 

To gain worldly possessions and iay up treasures against 
the coming of adversity or age, is not only a laudible ambition 
but the duty one owes to his family. But, in his obtaining 
those worldly goods, it must always be his rule to render 
just services—to even go beyond, if possible, that for which 
he may consider himself recompensed, for then he can feel 
that the obligation still rests with the patient. 

I know that you will find patients who will not have this 
attitude toward you. There has always been one kind who 
comes nearer to incurring my wrath than any other and that 
is the one who acts as though he had obligated me by his 
patronage—a sort who says, “If you cure me your reputation 
is made”. But after all these are rare personages, who must 
not cause us to deviate from the fixed intention to render to 
every one that to which he is entitled. In this connection, one 
must not forget that as a physician you will not only be 
called upon to deal with every kind of supposedly normal per- 
sonality but also those who having been racked by pain and 
suffering and worse, have been caused to forgo pleasures and 
undergo sacrifices at the hands of unscrupulous doctors, and 
have therefore a right to be cautious. 

It is at this point that I desire to call attention to the 
matter of the frequency of treatment. If there is one thing 




















©. A. THE PHYSICIAN HIMSELF—PEIRCE 


Journal A. 
January, 1924 


that years of practice has taught me it is that there can be 
no hard and fast rule conscientiously followed in this matter. 
I have found also that unlike many drugs, a patient does not 
establish a tolerance for them. On the contrary patients re- 
spond earlier in subsequent illnesses than in the initial ex- 
perience with treatment. 

Also the voluntary reduction of the frequency of the treat- 
ment, on the part of the physician, is much more advisable 
than to do it after the patient suggests it. This has, if done 
conscientiously, a splendid psychological effect, in that it empha- 
sizes your expressed belief that the patient is improving, in 
addition to the fact that you are proving, in a very material 
way, that you are not mercenary. 

To treat oftener than is necessary either means that you 
are actuated by commercial motives or that you do not know 
any better, either of which has uncomplimentary aspects. 

To reduce them when possible will have a beneficial effect 
upon your own mind in that you will feel that your mercenary 
spirit is not increasing while your professional spirit and effi- 
ciency are. 

Assuming that a certain case needs a certain number of 
treatments to effect a cure it is my custom to distribute the 
latter ones over longer intervals for it gives me longer time 
to assist and watch nature as well as to enable the patient to 
recuperate financially. 

There was a time when men first practiced the art of 
healing and claimed the patient’s gratitude in return for their 
services. But these services are not equally important and 
are of decidedly smaller value in the case of a light indisposi- 
tion than in a serious illness and, it is not surprising that in 
the first instance the patient feels less obligation than in 
the second. It is also not strange that the patient changes his 
attitude toward his physician in the later stages of a serious 
illness than he felt before the danger was over. This change 
of attitude, however, easily explained does not excuse the 
patient from the greatest of sins—ingratitude. 

This change of views on the part of a patient has been 
noted by artists as long ago as 1587. Henry Goltzius, a 
famous designer and painter published a series of four en- 
gravings representing the relations between doctor and patient 
in four stages of illness according to the seriousness of the 
disease. Their conception is ingenious and their execution 
highly artistic. 

The four pictures review the physician’s life as it was in 
his day, as it now is and as it undoubtedly will be in the cen- 
turies to come. 

Without the pictures you can gain an accurate idea of 
them by the verse that appeared under its respective picture. 

These are the verses: 


1. When the sick man lies abed gy with pain 
And dismal death is clutching at his throat, 
He likens me to God—and all his house 
Kneel down and do me reverence. 


2. When easier his head and icy death 
Removes his hand and warm the blood rebounds 
He blesses me as Messenger of God, 
And Holy Angel from eternal High. 


3. But when the full and rosy touch of life 
Bestirs his flesh and puts his soul to sleep, 
He greets me as a man tho one of might, 
And versed in all the wisdom of the world. 


4. And then at last when recompense is asked, 
He passeth me in dread, for lo. to him I stand 
A devil horned from out the lowest depths. 


Passing from the question of the doctor’s conscientious 
scruples, the next prime requisite is proficiency in his profes- 
sional training. A case is half cured, if cure is possible, when 
a correct diagnosis is made. If you can tell a patient what ails 
him, the next question which will confront you is, cannot 
some one cure it more promptly and more economically than 
yourself. If so, your duty is clear. I hold that next to curing 
a patient yourself is finding that physician who can. To 
direct such patients to another, is not only your duty, but 
will serve to increase their faith in your honesty as well as to 
increase that honesty within yourself. 

Sometimes there are painful duties from which you must 
not shirk. To mention one—that of telling a mother that her 
child is defective when she may have been told otherwise. 
This you must do if for no other reason than for self pro- 
tection as, some one will later, and then your position is not 
enviable. The reverse of this condition sometimes occurs and 
then there is real joy to all. I have had these two situations 
arise many times in my practice and I know what a hardship 
is the former and what a real pleasure is the latter. 
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A proper diagnosis of a disease does not rest alone upon 
a search for the spinal lesion and a long discourse upon the 
beautiful theories in support of that lesion being the etiologi- 
cal factor. Whatever part it has played in the cause of the 
disability, there are few if any spinal lesions the discovery 
of which will determine the differential diagnosis. That is the 
chiropractic method, the unanimity of our opinion of whom, 
need not be here stated. Their parasitic proclivities, however, 
have made a travesty out of the basic principle of our science, 
which principle, I trust, some day will be restored to its right- 
ful owners. It is in our defense, against these barnacles, that 
we must raise and maintain our standards of social, moral 
and professional conduct if we hope to rid each community of 
them—for they are the very anthithesis of what I hope to 
show we should be 

Having diagnosed the case, our next aim should be to 
secure the patient’s confidence, if it has not already been 
obtained. This faith in one’s doctor does not play the part in 
a cure that many believe, but it does serve to keep the patient 
coming for treatment until your efforts are successful. 


While on this subject I cannot help but digress some- 
what to say that while getting the patient’s confidence do not 
become confidential. There is nothing else that will so injure 
the proper view that a patient must have of his doctor—as 
well as destroy the morale of the doctor himself, as to have 
their relations grow too confidential. It is true there are a 
great many cases wherein a doctor must delve into the very 
recesses of the mind of a patient and unearth, as it were, 
skeletons of ambitions not realized, which, in the patient’s 
mind take on the form of pathological organs, In these cases, 
whatever may be your opinion of the Freudian theories, every 
successful physician must be somewhat of a psychoanalyst. 
In doing this dig only as deep as duty, not curiosity, demands 
and then in uncovering some tragedy do not show too much 
sympathy, for “Misery loves company” and when two hold a 
secret they occupy common ground. At best, from then on, 
your halo vanishes and perhaps the “triangle of story books” 
has been started. 


Be interested in all the problems, real or imaginary, of 
your patient, but be not too controversial, particularly over 
those questions, so intricate or unimportant, that the world 
sleeps on content, even though the issue remains unsettled. 
A heated argument over anything save a principle of life 
or an ideal, never leaves a doctor in the same favorable light 
as previously held. Besides an argument is usually provoca- 
tive of the expression of personal matters, leaving a sting to 
even the dullest pachyderm, in addition to disconcerting the 
physician’s mind and heart, which may not have been any too 
strong in the first place, to win the day in the patient’s case. 

Your conduct in the sick room in conversation with the 
patient or his friends is a matter of great importance to their 
welfare and to your own reputation. “Say not too much,” 
said Oliver Weldell Holmes, “speak it gently and guard it 
cautiously, always remember that words used before patients 
or their friends are like coppers given to children. You think 
little of them but the children count them over and over, 
make all conceivable imaginary uses of them and very likely 
change them into something or other which makes them sick 
and causes you to be sent for to clean out the stomach you 
have so unwittingly filled with trash—a task not so easy as 
it was to give them the means of filling: it.” 

I am sure that it is not necessary to mention or dwell at 
length on the next subject, but as it is of so vital a character 
to the welfare of all concerned a few words may not be out 
of place, for I feel that the discussion of The Physician Him- 
self would be seriously incomplete if no reference were made 
to it. I refer to the keeping of a patient’s secrets inviolable. 
This has always been deemed the duty of the physician, and 
not even a court can compel him to divulge them. To dis- 
cuss one patient or his afflictions with another, is a breach of 
faith and trust that is unpardonable, and will reduce the 
standing of a physician in the mind of that patient as well as 
with the public, more than any other act, perhaps. The oath 
to keep these secrets, is as old as the art of healing, itself, and 
the wise physician will always scrupulously observe it. Thus, 
in summing up the physician, professionally—there is no 
doubt but there still prevails a sincere regard for the profes- 
sion of the physician. But distinctions are made in the lay- 
man’s mind between those members of the profession who are 
true to the higher ideals and those who are not. The layman 
still honors the true physician, that one who is actuated by 
the fundamental principles of honesty and integrity, cleanli- 
ness of personal thought and habit, freedom from envy, jeal- 
ousy and covetousness. The average layman does recognize 








the distinction in the profession between truth and falsehood, 
honesty and chicanery, virtue and baseness. The true physi- 
cian may be encouraged with the assurance that in the long 
run the better qualities will not go unrewarded. 


THE PHYSICIAN FRATERNALLY 


The 
important topic. 
the following: 


presents the next and last 
I quote 


Physician, Fraternally, 
Again from Oliver Wendel Holmes, 


“If you respect your profession as you ought, you will respect all 
honorable practitioners in this honored calling. And respecting them 
and yourselves you will beware of all degrading jealousies and de- 
spise every unfair act which may promise to raise you at the expense 
of a rival. How hard it is not to undervalue those who are hotly 
competing with us for the prizes of life! In every great crisis our 
instincts are apt suddenly to rise upon us and in these exciting 
struggles, we are liable to be seized by that passion which led the 
fiery race-horse in the height of a desperate contest, to catch his 
rival with his teeth as he passed, and hold him back from the goal, by 
which a few strides would have borne him. You can hardly cultivate 
any sturdy root of virtue but it will bear the leaves and flowers of 
some natural grace or other. If you are always fair to your profes- 
sional brethren, you will almost of necessity encourage those habits of 
courtesy in your intercourse with them which are the breathing organs 
and the blossoms of the virtue from whfth they spring.” 

To live up to the true fraternal spirit, or to fraternize, 
osteopathically speaking, means to join hands with all others 
of the profession in brotherly spirit, for the common interest 
of all and for the general progress and uplift of the specific 
interests of the profession or science. Personal prejudices, 
personal ambitions, detailed differences and selfish motives 
cught all to be submerged and the objects of the organization, 
the principles upon which our fraternalism stands, should be 
our guiding points. 

Too much credit cannot be given to the pioneers of our 
major fraternal organizations, the A. O. A., for the founda- 
tion they laid and the spirit of fraternalism which they fos- 
tered. It is due to the organized efforts of these pioneers, as 
well as to their progressive followers, that many of us are 
enjoying the position our science has now attained. More 
than ever, must we now recognize that organization counts for 
progress. Individuals may have weight of influence, but it 
takes the force cf organization to command a hearing or a 
position. 

To be successful as individuals is of much credit, but to 
be genuinely interested in the advancement of our profession 
and contribute to the success of its members, constitutes the 
fulfillment of fraternalism. Thus we owe to our science, our- 
selves and the rest of our prcfession, the duty of becoming 
affiliated with our local, state and national associations. The 
objects sought by our national association include “promoting 
the interest and influence of the science of osteopathy, stim- 
ulating original research and investigation, elevating the stand- 
ards of osteopathy, directing and fostering correct public 
opinion of the relation of the osteopathic profession to so- 
ciety and to the state, and promoting friendly emulation and 
social intercourse among our members.” If every osteopath 
were united under this spirit what an invincible force would 
be back of our cause. Too many are not with us. Among 
them are the indifferent and those who accept no call save 
that to which a fee is attached, as well as those, who have 
not yet learned that cooperaticn consists in so conducting one’s 
self that others may work with them. Then, there are those 
whose initiative may have been crushed by officials whose 
main duty consisted in the exercise of authority, for officers 
are not infallible. 

On this point let me add my belief that the crucial test 
of an individual’s true self lies in the methods employed and 
the ability displayed in administering power vested in them, 
or, in their being able to keep poise and give justice while 
exercising authority. It is a test of our unselfishness and 
real democracy. 

These outside forces criticise attitudes, attacks and pub- 
lic inroads made by other groups or professio ns while with- 
holding their support to united action in our own group. 
However, organizations should welcome criticism from mem- 
bers, whose motives are interpreted as constructive. 

In our national conventions, it is most necessary and, 
no doubt, it has been the aim to have programs which attract, 
interest, instruct and enthuse. Members are not so interested in 
the portrayal of the weaknesses, faults or dangers of other 
groups as in the assurance, thrceugh scientifically accurate pre- 
sentation of facts and proofs, of the merits of our own pro- 
fession. We are convinced that above all others we have the 
greatest system known for the cure and relief of human dis- 
eases and our fraternal organization must keep this faith 
alive through its research work. For instance, as an illus- 
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tration, the following from an authority on immunology, con- 
cerning, inoculation, written some time ago, and already in 
our annals of discussion, says as follows 

“Induced or artificial autoinoculation is a most interesting prob- 
lem and has, at times proved feasible in the treatment of various in- 
fections. It would appear advisable ofttimes when bacterin of vaccine 
therapy is contraindicated, It consists in an endeavor to inoculate the 
patient from his own lesion by purely physical measures. These in- 
clude massage, exercise, application of heat, passive hyperemia, etc., 
and explains wherein lies the diagnostic value of the opsonic index.” 

It seems to me that the above quotation ought to serve 
as a gentle hint to our research workers, who seem to be 
inclined to attempt to prove well. established facts, to get 
down to work to prove to the world the biological reasons 
why osteopathy cures infectious diseases. If massage has 
the desired effect of autoinoculation, it is quite obvious that 
our system has for its foundation, all those scientific prin- 
ciples so ably worked out in theory by its founder, the proof 
of which the world awaits, but will accept when the labora- 
tory has furnished, beyond peradventure the desired evidence. 

Thus it is knowledge, inspiration, friendly relationships,— 
the enjoyment of the true fraternal spirit which we most 
desire at our conventions and these are always the surest 
guides to our future attendance. 

The criticism is offered that we, as a profession, are over 
organized; that there are too many separate organizations 
outside of our major group—the A. O..A. This may be true, 
but it signifies there is also lack of proper organization, inter- 
est and vision within the parent association, to sufficiently 
care for the vital needs and problems of certain groups, who, 
in self defense and for definite purposes, must band together. 
A similar condition was produced in the past, in the failure 
of our churches to assume their responsibility. As a result, 
all forms of social welfare organizations now exist, perform- 
ing duties and fulfilling needs, absolutely Christian in charac- 
ter—entirely within the province of the church and usually 
administered by the church membership, though definitely out- 
side of the church program. 

No organization can thrive with forces divided. Ours 
has had a commen interest and has made unusual advance- 
ment and progress. It is to be regretted that a handicap to 
progress is occasionally to be met in the form of lack of 
faith between members in each other and a lack of loyalty 
to each other and our organization, which naturally results 
in a misinterpretation of motives. Optimistically speaking, 
this point is not so alarming or unnatural, when we stop to 
consider the years through which we have had to suspiciously 
guard our cause,—so long that we have forgotten, at times, and 
have allowed undue suspicion to govern decisions on issues 
vital to our organization. ‘This is most destructive and dead- 
ening to initiative and constitutes one of the grave dangers 
within our ranks. There never was a time when faith, 
loyalty and steady equilibrium were so needed in all phases of 
life as at the present time. Honest convictions, varied view- 
points and healthy discussions are needed in our organiza- 
tions and these should be met with justice and proper under- 
standing by those in charge, if we do not desire to “rock 
our osteopathic boat.” 

I have faith in the broader vision and just cause of our 
organization, the true spirit of fraternalism of our many fine 
leaders, who keep policies above politics and I feel certain 
that justice and correct interpretations must prevail. We 
cannot succeed nor long survive without this standard. 

In concluding, I do not feel that I can give you a finer 
word picture of the ideal of a physician’s life than that given, 
concerning himself, to one of his classes by that eminent physi- 
cian, the late Sir William Osler, who said: 

“T have had three personal ideals: 
not to bother about tomorrow. You may say that is not a satisfactory 
ideal. It is; and there is not one which the student can carry with 
him into practice with greater effect. To it more than anything else, 
I owe whatever success I have had—to this power of settling down to 
the day’s work and trying to do it well to the best of my ability, and 
letting the future take care of itself. The second ideal has been to act 
the Golden Rule as far as in me lay, toward my professional brethren 
and toward the patients committeed to my care. And the third has 
been to cultivate such measure of equanimity as would enable me to 
bear success with humility, the affections of my friends without pride 
and to be ready when the day of sorrow and grief came to meet it 
with the courage befitting a man.’ 

We have the heritage of a wonderful science. It is ours 
to develop its truths, its basic principles to the fullest. We 
know the dangers to such development are not necessarily 
from the outside. They may, and do lie within our own 
ranks, within the physicians themselves. The world needs 
not only the scientific development of osteopathy. We need 
our sincere men and women hack of the development, to carry 
on, in the spirit of our Founder. 
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Women, always leading the world in the 


higher aims and labors, have met the new freedom 
with its new temptations and new responsibilities 
in a quiet, forceful, victorious way. While women 
may not often have led in the arts and sciences, 
they have ever been a self-sacrificing, cleansing, 
inspiring power. 

Modest, mysterious, moral, their supreme 
achievement is, and must ever be as “mothers of 
men.” 

The wonder is that women have made such 
surprising strides, knowing the handicaps of the 
past, and more, that through their vital energies, 
the race of men has not perished from the earth. 

Through changing, tangled times in business 
and profession, women are now reaching and hold- 
ing high place. Perhaps no profession has a larger 
percentage than ours, and their work in every com- 
munity speaks for itself, as does this issue of our 
Journal, whose leading articles and editorials are 
contributed by members of the Osteopathic Wom- 
en’s National Association, Dr. Magoon sponsoring 
the features of this first 1924 Journal. It is with 
no little satisfaction that we present this issue to 
our members. 

The February Journal will feature diagnosis 
under direction of Dr. Robuck. 





A TRIBUTE TO OUR WOMEN 


Does it not mean much that for the first time in 
its history our A. O. A. Journal is filled by contribu- 
tions by women, about women, and especially con- 
cerning the problems of the women of our profes- 
sion, the material having been assembled by a 
woman. 

Women, from near and far, we thank you for 
all your co-operation in making this number pos- 
sible. Some of you sent in material in response to 
the general appeal sent out to you all, and some of 
you responded to special requests and suggestions 
and all the manuscripts have been appreciated. 

But if for some reason you did not hear of the 
general invitation for all of our women to contribute 
please consider this an invitation to send in an 
article now. The women’s work shall not cease 
with the women’s number of the Journal and as 
always women’s articles are welcome at the editor’s 
office. Perhaps we may have another women’s 
number some time, but do not wait for that. If 
you have a case history, an editorial idea or a word 
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of encouragement in the handling of some problems 
of the profession, forward it to the editor. If you 
hesitate for fear of duplication, remember there are 
young members of the profession to whom even 
repetition is important. 

Among our seven or eight hundreds of women 
throughout the country there is ever more and more 
a feeling of cordial, mutual helpfulness. May we 
press on to higher accomplishment through pro- 
gressive co-operation. 

Eva W. Macoon, D. O. 





OUR WOMAN A. O. A. OFFICER 


Among our nearly one thousand women osteo- 
pathic physicians, it is note-worthy that one of 
them should be chosen as vice president by the 
A. O. A. for the current year. Dr. Pauline R. 
Mantle, who holds this honor, was nominated for 
the office by an Illinois delegate who has been asso- 
aiated with her in the work of the Illinois Osteo- 
pathic Association. Dr. Mantle graduated from the 
A. S. O. in June, 1905 and the following month 
opened her office in her home city of Springfield, 
Ill. She has served the Illinois O. A. as trustee and 
vice-president, and in 1911 was nominated for presi- 
dent but declined the honor of being elected. Dur- 
ing the eighteen years of her practice she has 
missed attending but four annual meetings of the 
A. O. A. and has attended every annual meeting of 
the Illinois O. A. She was elected as the first presi- 
dent of the Illinois Branch of the O. W. N. A. and 
served the O. W. N. A. last year as Corresponding 
Secretary. 

In 1920 she was an Illinois member of the House 
of Delegates of the A. O. A. In 1922 was sent to 
Los Angeles as an Illinois delegate but requested 
Dr. Chas. Medaris, her alternate, to serve for her. 
At the recent New York convention she was a 
member of the House of Delegates serving as alter- 
nate for Dr. J. M. Fraser who could not attend. 





THE THRILL OF OSTEOPATHIC SERVICE* 


That which touches me much more deeply than 
the thrill of my own service, is to*look into the 
faces of you, “Daughters of Service,” gathered to- 
gether from East and West, to share the mutual 
exchange and inspiration which will make your 
service better. 

There are two things in life which count—one is 
Service ; the other is the Spirit of Service. The one 
alone is the function of slavery—physical and men- 
tal slavery, but combined with the second it fulfills 
the function of a noble man or woman whose high 
calling no one questions—to whom all the world 
does honor. 

Rich and poor; strong and weak; educated and 
uneducated, grow fine-fibred and beautiful under 
the spell of loving and efficient service. May we 
daily know the thrill of this type of Osteopathic 
Service. 


*Extract from an Address delivered at O. W. N. A. Session, N. 
Y., June 30, 1923. 
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I am going to read to you a few lines of amateur 
verse. Will you accept them in the impersonal 
spirit in which they are offered? 





As children gather pebbles on the beach 
Unmindful of the wind, or wave or tide, 
Gather and guard and hoard their priceless store, 

So gather I,—nor pause to look beside 
Into the barren stretch of aimless lives. 


Jewels I gather, pearls of greatest price; 

Friendship’s chaste hour, the touch of earth and air, 
The song of lark at dawn, the glow of love 

But most of all my SERVICE PEARLS I bear 
To those who seek to know of life well done. 


Enough for me to know at eventide 
That my strong hand can quiet human pain, 
That my high faith can help to heal the wound 
Which sorrow brings: and rancor seeks in vain 
To bruise the hearts of those whose trust I hold. 


And when the twilight of my life draws near, 
Steeped in the changing, myriad rosy hues 
Of sunset and of memories dear—at dusk 
Still may I wear my gems, may I not lose 
The ones most rare—my pearls of service wrought. 


BLANCHE Mayes ELrrink, D. O. 





DOORS 


Queenstown in early summer, after being on ship- 
board for seven days! The thrill of it! Having 
one’s feet once more upon the good earth. We 
wanted to run all over the town. And we did. 
From the water-front and the streets with shops, 
and the little back streets where humble folks lived 
(each little house with a pink geranium in a win- 
dow-box), on up the hill where the more imposing 
houses looked out upon the beautiful bay; we 
could not get enough of just walking and looking. 

A little door in a garden wall attracted my at- 
tention. Such a hospitable looking door, with a 
bell-handle at one side, which seemed to invite the 
passerby. And as I looked, feeling a mad impulse 
to pull the bell-handle and see what would happen, 
the door swung open to let someone out, and we 
had a fascinating glimpse of green lawn and flower- 
beds and vine-covered house, a lovely picture. 

Then there was the house with the beautiful 
arched doorway, whose front steps pushed them- 
selves out upon the walk as if to say, “Now don’t 
be hurrying by, come right in.” One could almost 
smell the tea and tea-cake with currents in it, and 
feel the warmth of the fire upon the hearth, just to 
look at that door, so friendly it appeared. 

Then I recall some dark and forbidding doors, 
doors through which one would not choose to pass. 
And then there are some “just doors.” 

I always feel a little thrill as I wait before a door 
for admission. At familiar doors, the anticipation 
of seeing a friendly face, and at new, strange doors 
a sense of high adventure in the possibilities which 
lie across the threshold of new contacts and friend- 
ships. A door is always an opportunity. 

And if mere material doors are so full of interest, 
how much more thrilling are the doors into the lives 
and hearts of people. There is nothing in the world 
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so wonderful as a human personality. Ages upon 
ages of evolution behind it, the ultimate goal of 
creation, and always, as I stand before such doors, 
the thrill is deep and full of reverence. 

The new patient is more than an interesting 
“case,” there is that door. Sometimes it is inviting 
and hospitable, and sometimes it seems rather drab 
and uninteresting, and sometimes quite dark and 
forbidding. But most doors respond to the touch 
of a friendly spirit, and behind most doors there are 
needs. Human hearts and lives are very needy. 
They need understanding and sympathy and love. 
And sometimes the physical help, the treatment for 
the body, is only a small part of the doctor’s task: 
there are sick minds and wills and spirits, and if 
we would be the best doctors we may be, we will 
take into account the doors into other lives, and be 
ready to respond to all the needs we shall find. 

Doctors need to be men and women of great 
faith. Faith in the science which they practice, 
(and how strong is the foundation for our faith in 
osteopathy ), faith in themselves, an audacious and 
abiding faith in people, and an unquenchable faith 
in the Earnest Purpose which underlies all of cre- 
ation, which puts into life its meaning and value, 
and which makes the achievement of character, the 
development of a complete personality, the ultimate 
goal of living. For character is the only thing we 
can carry with us in the pockets of our souls when 
we go hence at the end of the day. 


“But once I pass this way, 

And then—no more. 

But once, and then, the Silent Door 
Swings on its hinges, 

Opens — closes, 

And no more 

I pass this way. 

So while I may, 

With all my might, 

I will essay 

Sweet comfort and delight, 

To all I meet upon the Pilgrim Way. 
For no man travels twice 

The Great Highway, 

That climbs through darkness up to Light, 
Through Night 

Today.”—John O.renham. 

FANNIE E. CARPENTER, D. O. 





FOURFOLD EFFICIENCY 


How shall our desire for efficiency as osteopathic 
physicians be attained? 

First of all, we must be imbued with the osteo- 
pathic concept. Without that, however well 
equipped otherwise, we are not prepared to do the 
service to mankind to which we are pledged. I 
believe that more good to humanity can be per- 
formed by the man with thorough osteopathic train- 
ing, even though lacking the finer points of diagnosis, 
than by the man with elaborate medical education and 
no conception of osteopathic possibilities. 

I am not decrying thorough, scientific diagnosis. 
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Having recently taken the excellent course given 
by Dr. Robert H. Nichols of Boston, I feel keenly 
the importance of this phase of our work. Diag- 
nosis and more diagnosis, by every means at our 
command, should be our aim, we remembering 
that supplementing it and fundamental to it all is 
the osteopathic diagnosis of deranged structure and 
de-toned tissues. 

Add to this foundation a skillful and scientific 
technique, and ability to apply it specifically, and 
an osteopath is fairly well equipped, but not effi- 
cient in the highest sense to the community. 

A fourth requisite is necessary. We must AS- 
SUME THE RESPONSIBILITY of the welfare of 
our patients. It is so very easy to give a treatment. 
But to “take a person in charge”,—to go beyond the 
diagnosis and single treatment, to become familiar 
with his obligations, his burdens, his handicaps, to 
help him understandingly with these, until his 
adverse conditions are changed, or acquiesced to, so 
that health, restored by treatment, can be main- 
tained—these are the difficult things of practice, 
the things that we must learn to cope with. Our 
responsibility to the average patient is poorly dis- 
charged when we give him a treatment, merely, 
and send him away. 

If we are to be the best osteopathic physicians, 
we must ever practice our fourfold mission—faith- 
fulness to the osteopathic concept, excellence in 
diagnosis, skill in treatment, and willingness to as- 
sume responsibility. Then, and then only, can we 
prove that we are professionally efficient. 

Rutu E. Humpuries, D. O. 





SUGGESTION—A LIVING PACE 

If I were to say along what line I have found my 
greatest success, I think I would have to say—just 
little things. I have never tried to specialize, but 
have done every day just the work that came to me 
the best I could. I believe that being the family 
physician, friend and health advisor has been my 
work and it has certainly developed and led me 
into many interesting experiences. I remember the 
gratitude of many childless women who had beau- 
tiful children after being given osteopathic adjust- 
ment. Usually I found a fifth lumbar lesion and 
always sacral tenderness at one or both iliac articu- 
lations. Then, internally, I often found uterine 
mal-positions, usually posterior, tenderness, leucor- 
rhea, inflammation, etc.; all of which yield to local 
treatment, occasional douches and rest. Most 
women drive themselves too hard and need another 
woman who understands to slow them down to a 
living pace. They must rest in order to grow and 
must rest to grow well after losing a measure of 
their health. 

GRACE STRATTON Arrey, D. O. 
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CREATIVE PRODUCTIVITY 


At times, we attempt to gain that higher social vision 
which shall inspire us toward self-adjustment, toward more 
perfect materialization of that force which is ourselves, and 
which is manifest in our somatic behavior as indicated by our 
health, and in our social behavior as indicated by our ac- 
tivities. 

Individual human life, in its fullest development, 
arrives eventually at the successful socialization of the 
individual. Successful socialization means the com- 
plete evolution of all of those possibilities involved in 
the psyche of the individual. 

When one speaks of the complete evolution of the 
individual one presupposes that culture, that high grade 
of civilization, of which man is at the present capable 
to be the present standard of complete evolution. Thus 
far has that original mass of undifferentiated slime 
progressed on its way toward God. 

The human race may be said to be some 101,110,- 
000 years away from its origin along its pathway of 
development toward immortalization. The first one 
hundred million years were the most difficult. After 
that the worst was over. The undertaking of the 
task of the making of man may be said to have been 
fairly launched. 

All of the phases of racial development are re- 
viewed in the life cycle of each individual born into 
the race. 

Life may be divided into four periods. The 
purely racial or pre-individual period during which the 
life force existed merely as an integral part of the 
great racial life. This first division may be thought 
of as pre-conceptual, pan-racial—the matrix of the in- 
dividual life. 

The second period spans the time from concep- 
tion to birth, and is to be thought of as the pre-natal 
period, conception being that point at which the 
synapse of the individual life with the racial life is 
accomplished. That Creativity, which is God reaches 
out through the life stream of the human race into 
the life blood of the new individual at its conception 
and produces thereby a new psyche, a new differentia- 
tion from the all-life, a new neucleus for the further 
augmentation of that particular bit of the life force 
which finds its continum through the organization 
which is this new individual. 

Pre-natal or intra-uterine life, then, is the sec- 
ond phase of life in general, and the first phase of life 
in particular as it affects the individual psyche. Extra- 
uterine life succeeds it, and spans those years from 
birth to death. 

Extra-uterine life is the only portion of life in 
which we are conscious of ourselves as a personality. 
It is that period of life during which psyche is 
supreme. I, myself! Birth to death! 

The fourth phase being life after death, a merg- 
ing once more into the all-life, an accomplishing of 
eternity, an achievement of immortality ! 

This then is the gamut—chaotic life within the 
matrix of the race, prenatal-life within the body of 
the mother, life within the external world as I, myself, 
and life after death as immortality, as life with God. 
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Why, therefore, this period of I, myself? What 
the purpose of this short span of years of which I am 
all too. vividly conscious ? 

An accidental phenomenon thrown up for an in- 
stant on the surface of the stream? 

A purposeful creation, a logical sequence, a pow- 
erful interim in the evolution of final Godlike ma- 
terial from the original ooze? 

Which? Which would we rather? 

One may achieve the individualistic rather than 
the racial vision. Or, one may achieve the racial view- 
point plus the vision of what he himself may add in 
his own limited lifetime by way of development of 
his own inherent possibilities to those ever increasing 
visualizations of the future of the race. The first 
precludes the second, but the second viewpoint in- 
cludes the first. 

Enter for the moment the realm of business. 
What is the successful investment of capital? We 
cannot answer this question without taking into con- 
sideration all of those activities of the human race 
which are affected by the investment of capital. One 
must consider the success of the investment from the 
capitalistic standpoint and also from the standpoint 
of labor. Successful investment, therefore, of capital 
would seem to mean that investment which will yield 
the greatest amount of content, happiness, and financial 
return to the greatest number of those individuals 
who are directly and indirectly connected with that 
investment, whose lives are directly and indirectly 
influenced by the fluctuations in the productivity of 
that particular investment of that particular capital. 

The primary requirement, then, would seem to 
be that the capital must grow. 

To what extent must other considerations become 
subservient to that requirement? How far may one 
sacrifice certain considerations to this consideration, 
and at what point must this consideration give over 
to certain other considerations? What requirements 
are primary and what requirements are secondary? It 
becomes necessary to have a board of control who 
will sit upon these questions and who will be responsi- 
ble. for their correct solution and whose wisdom of 
judgment shall be judged by the outcome of the 
operations as directed by their decisions which are 
based upon their experience, their integrity of pur- 
pose, vision and the like. 

So with the investment of the libido capital of 
the human individual. _ 

His libido capital is his original life force, his 
“will-to-be.” His board of control is composed of 
his physical and mental and spiritual self. Any one 
may have to become subservient for the time to the 
other members of the board. Neither may become 
arbitrary, or shortsighted as to the ultimate welfare 
of the complete man. What is it that the man wants? 
Results from the investment of his libido capital. 
This libido capital is all that he has in a personal 
sense with which to wrest happiness from this social 
condition which one calls life. He has a certain 
medium in which he must exist, from which he must 
obtain comfort as to physique, as to mentation, as to 
soul. In this social mass which surrounds him on 
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every side he must exist, he must find his way on 
to his highest possible development, he must find his 
happiness—in this mass, by way of this mass, be- 
cause of this mass, and in order that he may do his 
part in the immortalization of this mass. Man is most 
truly a social being. 

But, also, man is the unit of measurement of the 
development, of the evolution to progressively higher 
stages approaching immortality, of the mass. Man, he, 
himself, is the unit of measurement of human prog- 
ress from the amoeba toward God, of the evolution of 
living protoplasm from its utmost simplicity of physi- 
cal structure to the greatest complexity of that struct- 
ure, of the spiritual evolvement of that creativity which 
is the personality of God from primordial instinct 
which “reaches and towers and climbs to a soul” not 
in grass and flowers, but in that complexity which we 
vaguely call “life.” 

What is the goal of the social mass? The 
achievement of immortality for that “life” in the 
aggregate. 

What is the prime instinct of, man? The 
achievement of personal immortality. What is man’s 
only means of the achievement of the personal primal 
impulse? The achievement of those conditions 
whereby the achievement of the goal of the race is 
assured. What then is man’s all consuming impulse 
toward activity? The urge to propel the race toward 
its ultimate goal because he thereby assures himself 
of that personal immortality which is his most insist- 
ent personal distinctive urge. In what endeavor is 
man therefore most occupied? What is that idea, 
that intangible urge which is the incentive of all of 
his activity? The propulsion of the race onward to- 
ward that ultimate phase of Godlike creativity which 
is its end. 

Instinctively, unconsciously or consciously, it 
matters not, urgently, man cries out the unformed, the 
unrecognized, the too often misunderstood, the too 
repeatedly misintepreted slogan, “On toward God.” 

For the mundane human seethe, which is the life 
in which we have been spawned and is the medium by 
which we must express ourselves, “creative produc- 
tivity” is the answer to the question of what is the 
successful investment of our libido capital. If the 
investment which we have made of that which is our 
personality has not brought out our maximum of cre- 
ative productivity, then our libido capital is not suc- 
cessfully invested. We are not happy. It is time 
that we take inventory, hold a directors’ meeting, find 
out how, why, when and where we may reinvest and 
how we may manage that reinvestment after it has 
been made. 

Exploitation of capital for a false purpose is pos- 
sible. Unwise management of capital already invested 
is possible. There are so many ways in which an 
investment which was originally by way of being a 
successful one may become unsuccessful, a failure. 

This takes us logically to our next step. What 
is creative productivity? 

Ask the manufacturer. He may tell you that 
creative productivity is just the same as a “paying 
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business”—that it is the process whereby raw ma- 
terials have been transformed into a finished product 
the salability of which is such that the cost of the 
raw materials plus the cost of the process of their 
transformation, plus the banking interest of the money 
involved in purchase, maintenance, labor hire, and 
sales be recovered in the sale of the product and a 
legitimate margin of gain be procured. This margin 
of gain is the true measure of the productivity of this 
process of creation. 

Apply this to human life. 

The margin of gain on any life is the measure of 
the creative productivity of that life. His creative 
productivity is the answer as to whether that individual 
libido has been successfully invested ; and that success- 
ful investment of his libido is the primal and ultimate 
necessity if that individual is to have been happy. 

Was there a margin of gain on this particular bit 
of existence? Was there, therefore, a creative pro- 


ductivity? Was there, then, a successful investment 
of libido? ‘Was this human individual, therefore, 
happy? His margin of gain is his offering to the 


race in its struggle toward God. 

If each individual in a generation has a success- 
ful margin of gain then that race for that given gen- 
eration has achieved its utmost progress. This gain 
as compared to that of other generations is the ratio 
of advance which that race has made during the life 
of that generation. If certain of the individuals do 
not show a perceptible margin of gain then the ration 
diminishes in direct proportion as the number of 
failures increases. 

That generation alone can be a failure in the pro- 
gression of mankind from the amoeba to God, the 
majority of whose individuals do not make a successful 
investment of their libido. 

CHARLOTTE WEAVER. 


A DANGER 

Clippings from a number of newspapers over the 
country show that the A. M. A. is shrewdly twist- 
ing the publicity incident to the diploma and 
license fraud recently unearthed in Connecticut and 
Missouri into propaganda to discredit all Inde- 
pendent Boards of Examiners and to substitute 
therefore the medically dominated examining board, 
and it behooves our profession to awaken them- 
selves to a realization of this and to meet the issue. 

Under our professional policy the cardinal of 
which is independence of medical domination in 
regulation we have been steadily getting some- 
where. This, of course, isn’t satisfactory to the 
A. M. A. 

Eighteen licenses in Connecticut named by the 
Grand Jury as having been secured by fraud 
through the eclectic medical board in Connecticut 
have been revoked by order of the Grand Jury now 
in session at Hartford. And the eclectic board has 
complied with the order. Seven more licenses is- 
sued by the eclectic board had been ordered re- 
voked when the Court adjourned until December 
17th. The Naturopathic Board of Connecticut was 
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summoned before the Grand Jury and the night 
class of the Blumer College of Naturopathy at 
Hartford were raided and its students and faculty 
brought before the Grand Jury. The license of 
Dr. Louis Blumer, head of the Naturopathic Col- 
lege was ordered revoked. 

Among the schools mentioned in press reports 
in connection with the diploma and license frauds 
are Saint Louis College of Physicians and Surgeons, 
The Kansas City College of Medicine and Surgery, 
the Kansas City College of Physicians and Sur- 
geons, the Oriental University of Washington, D. C. 

A number of Doctors who were issued sub- 
poenas by the Grand Jury were found to have fled 
the country. 

All the suspicious and unsavory aspects of this 
situation are being utilized by recognized regular 
medics to cast aspersion upon all independent board 
regulation, and to exalt the A. M. A. one board, one 
examination, one practice idea. The New York 
Sun and Globe in its issue of December 4th has an 
extended headline article beside its editorials by 
Dr. N. P. Colwell, Secretary of the Council on Medi- 
cal Education and Hospitals of the American 
Medical Association. After dilating upon the 
diploma mills scandals being investigated in Con- 
necticut and Missouri he concludes that: 

“The only means of safeguarding the public 
against dangers from malpractice or neglect by in- 
competent doctors is to have in each state one 
medical practice law, administered by a single 
board of medical examiners, who are authorized 
to adopt a minimum educational and professional 
requirement to be possessed by every one who is 
to assume the responsibility for the care of sick 
or injured people.” 

Other medically written and medically inspired 
contributions in Connecticut papers urge that the 
governor immediately call an extra session for the 
establishment of a single board of examiners. The 
Bridgeport, (Conn.) Telegram reflecting this senti- 
ment editorially says: 

“Who can doubt the injury done to Connecti- 
cut’s good name by the disclosure of the fact that 
dozens of medical mill graduates have been prac- 
ticing medicine, etc., etc. Such considera- 
tions would warrant the governor’s calling an extra 
session of the legislature while the whole subject 
is foremost in the public mind. 

“Connecticut and Arkansas share between them 
the distinction of admitting medical candidates 
through a group of examining boards which work 
at cross purposes and often without fitting stand- 
ards. In Connecticut and Arkansas it is possible 
for a person who has failed miserably before one 
board to pass with flying colors, immediately after 
this failure, in a new examination before a different 
board. i 

Without discussing what is the best regula- 
tion of drug systems certainly the experience of the 
osteopathic profession has been that its opportunity 
for development and service to the public is in- 








creased under independent regulation. There is no 
charge that the osteopathic board in Connecticut 
has licensed any candidates after they had failed 
before another board. 

The board has seen that the law’s requirements 
have been met and the administration of the osteo- 
pathic law has assured to the people of Connecticut 
a high grade of osteopathic practice and has pro- 
tected them from osteopathic incompetence. 

The osteopathic law there has served its pur- 
pose and is serving its purpose and the fact that 
some medical board in that state has been incompe- 
tent, careless, or has prostituted itself, or that some 
third rate medical college has issued fraudulent 
diplomas is no reason why the well administered 
osteopathic board, which has not cost the state a 
penny should be wiped off the map, and doubtless 
our brethren in that state will organize and fortify 
themselves to show this. 

Our stalwarts in neighboring states certainly 
can be depended upon to render helpful, effective 
service to Connecticut D. O.’s when they are called 
upon, and the A. O. A. in harmony with our pro- 
fessional policy should give them every possible 
help. We should show that we are for decency, 
squareness, adequate standards, and are living up 
to such, and it is not necessary to put us under the 
medical wing to make us live up to it. The situa- 
tion has simply created an opportunity for the 
launching of a general program to substitute medi- 
cally dominated boards for independent regulation 
and it will be pushed to the limit; that limit which 
will choke the life out of our colleges which are 
beginning to get a good start again. If one inde- 
pendent board is eliminated that will be used as a 
club to eliminate others. There isn’t a state in 
the Union that ever had an independent board, but 
that has one now. They have stood the practical 
test. On the other hand because there has been 
prejudiced administration, because of the possibil- 
ities for such and difficulty of such a board making 
a thorough test by using the medical yard-stick on 
an osteopathic physician to find out his ability to 
administer osteopathy to the public the people of 
California by direct vote and the people of Ne- 
braska, Oklahoma, Washington, Iowa and Utah 
through their legislators have eliminated the medi- 
cally dominated boards in their states and have 
given the osteopathic profession their own people 
to examine. We must not lose but gain other such 
laws. The situation emphasizes too, that those on 
our boards of administration have a serious re- 
sponsibility placed upon them and we must con- 
tinue to honestly meet our responsibilities in ad- 
ministering our boards and live up to the trust 
which the people have placed in us. 

Asa Wittarp, D. O. 





Special run of the Osteopathy and Athletics number of 
the O. M. Best possible student getter. Send it to all 
—— and college students and members of athletic 
clu 
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PUT OSTEOPATHY FIRST 

I am now treasuring for the New Jersey Osteo- 
pathic Society. Recently a vacancy occurred and 
I practically offered my services because it would 
give me the opportunity to attempt to interest some 
of my friends in its membership. In reply to an 
appeal to one of them, he writes me along with his 
application: “Your loyalty to the profession should 
prove an inspiration to others. I realize that you, 
too, at times, must have felt very much discouraged 
and disheartened with many of our colleagues, both 
in the State Society and the National Organization. 
Your tolerant attitude and determination to help 
in spite of those is commendable. Those of us who 
have a tendency to become impatient and intolerant 
of the petty politics, unjust accusation and selfish- 
ness should, I presume, push these things aside and 
follow your example.” 

No, Doctor, it never occurred to me in this or 
any other thing I have tried to do for osteopathy 
that I was setting an example worth following by 
any of my friends. I sincerely believe that oste- 
opathy is worthy of our highest effort. It has 
seemed to me a too useful and precious thing to 
men and women and little children to use it merely 
for making money for myself. I couldn’t do that 
with osteopathy anymore than I could with religion 
or the church. If we believe in it, seems to me we 
ought to strive to develop and propagate it. If we 
believe in it seems to me we should not permit 
anyone, or any criticism, to prevent us from doing 
our duty in developing and propagating it. 

We have shining examples in the group of the 
few thousands who are practicing it. Men and 
women who have spent themselves—some their 
life blood—and many others who have spent even- 
ings and midnight hours which most of us give to 
recreation and slumber. These have toiled that 
osteopathy might develop and be useful and be 
understood. They believe in it. 

If we believe in it, shall we crave credit for 
what we may have done; and more important, shall 
we allow anything or any person to stand between 
us and the performing of our duty towards it? I 
might want credit for a good game of bridge or 
golf, but not for rescuing a child, nor for helping 
along osteopathy. 

3ut I did not start out to preach; however, maybe 
a little exhorting at the new resolution season of 
the year may be pardoned. What I have in mind is 
that if each of us improved his efficiency just a little 
bit; if when we have a chance we take special work 
in technique—or get case record blanks and take 
and study our own case records a little more 
closely ; or suppose we set aside ten hours a week 
for systematic study of anatomy and of our pro- 
fessional literature—or add to our equipment for 
diagnosis and precision in understanding all our 
cases. 

The thought is there are several thousand of 
us. Just a shade of better work on the part of all, 
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multiplied so many times would put the profession 
tremendously ahead in efficiency as well as in the 
esteem of the public. This is perfectly practical. 
We all can improve at some point, and easily and 
effectively. And we all need to do our best when 
the reputation of osteopathy is at stake. Can’t we 
get that feeling of putting osteopathy first again? 
Once it was first with a great majority of practi- 
tioners, it was their joy and their pride. All along 
it has been first with a comparative few, our gold 
stars, willing to spend and be spent in its service. 
Can’t all of us just quicken our steps a trifle, polish 
up our mental equipment, and above all deal with 
sterling honesty with those who put their trust 
in us? 

Osteopathy is so much better for people as 
their ills come and go than any other system I just 
feel like urging that we all, everyone of us, ad- 
minister and apply it with all of the knowledge, 
skill and honesty of which we are capable. 

I thank you! 

H. L. Cures, D. O. 





THE BIGGER THING 


That the Osteopathic Magazine some eighteen 
months ago had a circulation of 15,000 and three 
months later, 30,000, and a year later reached 65,000 
homes, is something. It saved you an assessment 
of $5.00 a year ago; it saved a $5.00 raise in dues 
last convention, and thanks to so many of you who 
are generous patrons, it has put your national as- 
sociation on a favorable financial basis, but the 
greater thing is that this publication is telling its 
story of fifty years of osteopathy throughout the 
land, awakening interest in young men and young 
women, some of whom have already entered the 
study of this subject; and also has spread the good 
gospel of health to those who need it. 

It is not that the Osteopathic Magazine can 
care for a still more generous patronage, but the 
greater thing is that numberless communities are 
in need of the message that it carries. We can for- 
get the financial end of it, important as it is, but 
because there is light and knowledge, because there 
is health and happiness for those in need, and 
osteopathy avails, it is our great business to make 
it available to the hosts who are without. This is 
our plea. 

It is not simply a question of increasing prac- 
tice. It will do that, and for a modest outlay. It 
seeks only a little more than a living wage, but it 
does plead for a larger opportunity to carry oste- 
opathy’s message to men and women and to little 
children. 

Nineteen twenty-four promises to be generous 
to us all. Better times are already at hand. We 
can well afford to be generous in such a cause. 





All cities who wish to extend an invitation to 
entertain the A. O. A. Convention in 1925, should 
communicate with the Executive Council at once 
through President Gravett or Secretary Gaddis. 
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THE TEST OF THE WHOLE MATTER 


38 ConTACTs IN 13 Days 
(From Iowa Osteopathic Bulletin) 


“The Osteopathic Magazine paid its way and 
more with the first issue used in my office. And 
it is only 13 days since we sent them out. We 
have had 38 contacts in the way of reminders for 
patients who need attention, reminders also that a 
few bills were due, since mailing these O. M.’s, 
as well as new lines of work expiained in the 
booklets which had not been thought of as com- 
ing under the domain of the osteopath, by 
patients otherwise well informed. 

Other results can be traced in an indirect way 
to this little campaign. Of course the list is com- 
posed of carefully selected names, but that results 
are forthcoming is proven when we remember that 
any one of the above classes of old patients or 
even new patients traceable to the booklets more 
than pays for the expense incurred. 

The O. M. is the finest little piece of literature 
we have for the laity today. We should circulate 
ten thousand of them here in Sioux City.” 

W. C. Gordon, Sioux City, Iowa. 


The February Osteopathic Magazine will con- 
tain among other articles the following, illustrated 
by fifteen cuts: 


Causes of Sickness and Disability. 
A Warning About Exercises, 
One Creature With a Perfect Spine. 
Osteopathy and Athletics. 
Posture, 

Honey as a Food. 

X-Ray. 

A Page of Old Folks. 

Good Food for Better Health. 
Cause of Cold in the Head. 

A Doctor’s Business Problems. 
Twentieth Century Medicine. 
Yellowstone Geysers. 


The March number will feature the Normal 
Spine and Poised Chin Contest and also a new 
story of the restoration of a blind girl’s sight to- 
gether with others of like interest, all emphasizing 

FIFTY YEARS OF OSTEOPATHY 





DATA REQUESTED 


An insurance company writes us that they 
would like to have a report from a number of osteo- 
paths who have been in practice a long time giving 
some cases that they have treated for certain dis- 
eases showing the duration of the illness, the ex- 
tent of the fever created from the illness, how long 
it took to lower the fever and get the patient con- 
valescing, and how long after that until they were 
able to go back to work. 

Kindly send such data to us and we shall be 
glad to forward it. 





At the suggestion of one of our trustees, we 
are asking if you will let us know if you prefer the 
House of Delegates Meeting Report to be sent to 
you in a separate booklet as has been done in recent 
years. A good many feel that we can print in the 
JouRNAL all of the House of Delegates Report that 
is of interest to the general reader, and that we 
can keep on hand any re-prints that might be 
needed for officials. Those who wished the report 
earlier were sent advance copies this last fall. 
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346 DEPARTMENT OF PUBLIC AFFAIRS 


(DEPARTMENT OF PUBLIC AFFAIRS) 





F. P. Mittarp, D. O., Toronto, Chairman 


BUREAU OF PUBLIC HEALTH AND 
EDUCATION 
D. L. Crarx, D. O., Denver, Chairman 


BUREAU OF INSTITUTIONAL AND INDUS- 
TRIAL SERVICE 


E. Crair Jones, D. O., Lancaster, Chairman 


BUREAU OF FREE CLINICS 
JosEPHINE L. Perrce, D. O., Lima, Chairman 


BUREAU OF INSTITUTIONAL AND INDUSTRIAL SERVICE 


We have had unusual results and secured most 
desirable information under the workings of this 
particular bureau. Dr. Gravett very kindly sug- 
gested that should a certain type of letter be writ- 
ten to the various industrial institutions, it would 
bring good results, and after a conference with our 
bureau chairman, Dr. E. Clair Jones, we proceeded 
to follow out Gravett’s instructions and the results 
have been beyond all dreams. In other words, we 
are in close touch with fifty large industrial com- 
panies at the present time, and before the year is 
up we expect to be in touch with two or three 
hundred. 

Again we have heard from Dr. Asa Willard in 
reference to the selection of osteopaths in connec- 
tion with railway companies, and in our next page 
we will give some of the results that have been 
secured through the efforts of Dr. Willard during 
his past years in connection with this particular 
department. In brief, he states at the present time 
that there are a certain number of railways that 
are more or less interested in having osteopaths in 
connection with their hospitals, and that any num- 
ber of railroad men have met in annual conference 
and discussed, during the last few years, the prob- 
ability, as well as the desirability, of having osteo- 
paths treats them; and, as the railway men say, 
“We find, as already experienced, that eventually 
a great number of our employees fall into the hands 
of osteopaths to have their ailments corrected”; 
therefore, why not make provision for these cases 
and give osteopathy the credit for handling ail- 
ments that result from industrial activities. 


BUREAU OF FREE CLINICS 


Dr. Josephine Peirce has lined up the majority 
of the profession in connection with SPINAL 
CURVATURE WEEK and the establishment of 
clinics during that week. Thus far we have not 
heard a_ single criticism regarding SPINAL 
CURVATURE WEEK or the contest that is in 
full swing at the present time. The examination 
blanks have been printed at Chicago. Dr. Gaddis 
has a goodly supply, and a number already have 
sent in for their quota, intending to conduct local 


contests in connection with the nation-wide contest, 


thus giving a local touch in each instance by estab- 
lishing a free clinic and having a small prize offered 
by popular subscription; also during SPINAL 
CURVATURE WEEK having at least one public 
lecture given by some osteopath, possibly from an 
adjoining city. 


Tite, .coneemeneme 
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I am sure everyone will assist Dr. Peirce in 
making this the greatest clinic year thus far. 


BUREAU OF PUBLIC HEALTH AND EDUCATION 


Fortunately, we have three most active Bureau 
Chairmen, under the DEPARTMENT OF PUB- 
LIC AFFAIRS, that one could imagine. They are 
all live wires and the reports sent in from month 
to month are most pleasing. 

Dr. Clark has just made a tour down through 
the Central States, speaking at the various colleges, 
at times as much as nine hours a day. He is one 
of those generous-hearted souls who will do any- 
thing in the world for students. One day we re- 
ceived a wire, stating that he was at Des Moines 
and had selected from Kirksville a speaker for the 
Montana Agricultural College Conference. This 
man will address the high school students there,— 
most pleasing news, I assure you, and out of that 
single lecture, at that most important conference, 
where only the best speakers will be chosen from 
over the United States, a number of students may 
be secured for osteopathy. 

This is one of the many activities of Dr. Clark. 
We will announce very shortly what he has been 
working on, relative to broadcasting stations and 
the progress he is making in connection with 
libraries and the securing of better publicity for 
osteopathy. 

We have received a great many helpful sug- 
gestions thus far this year and consider it a very 
healthy sign, in that only as the profession as a 
whole take an interest in the various bureaus and 
departments can we expect to accomplish anywhere 
near the normal percentage of activity. 

Select the bureau you are most interested in 
and write to the chairman of that bureau, telling 
him what you would like to see done. Then we 
will have, at the close of the year, a feeling that 
everyone has participated and no one will register 
any special objection, in that they have, during the 
year, been a part and parcel of the various bureaus 
and departments. 





“NOTHING TO EAT BUT FOOD” 
By Joun H. Stytes, Jr., D. O., 


Williams Publishing Company, Kansas City, Mo. 

Numberless the books and magazines that are 
now dealing with the problem of food; hence it is 
most appropriate that several of our own profession 
should be emphasizing the same subject, bringing 
out in their own original ways the facts as they 
see them. 

Dr. Styles gives us a very readable book; large, 
clear type, well spaced and paragraphed, with the 
fifteen chapters dealing with nutrition, food values, 
underweight and overweight, meat eating, fasting, 
exercise, and so en to the end, with general con- 
clusions, closing very happily with a list of meas- 
urements, weights, tables, suggested menus, caloric 
values and recipes. 

The thought of the day is to make things prac- 
tical and easy for the doctor or patient. Here is 
something to that end. Dr. Styles writes well, and 
we commend his book for consideration. 
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THE A. O. A. AND THE RESEARCH 
INSTITUTE 

The most important single problem of the pro- 
fession today. 

It might well be said that research in the eti- 
ology and therapy of disease according to the con- 
cept of structural defect, abnormality or deviation 
from perfect adaptation to environment, represents 
that most important single thing to the osteopathic 
profession. 

The clear cut, definite and scientifically incon- 
trovertible proof of the existence of lesioned tissues 
in the osteopathic sense; the same scientific proof 
of direct effect upon contiguous structures or re- 
mote organs; proof beyond doubt that the normal- 
ization of such lesioned tissue results in relief of 
the contiguous or remote pathology; this proof 
obtained by instruments of precision, in so far as 
possible, and by scientists trained in such determi- 
nations. 

These are the theories we claim to have demon- 
strated as true clinically, but as yet many of them 
have not been properly and conclusively demon- 
strated in the laboratory and there formulated into 
laws demonstrable as universally applicable to all 
pathology. 

In isolated instances certain of the colleges are 
fostering research work by individual instructors 
and the sum total of the data acquired is very valu- 
able. Individual practitioners, particularly inter- 
ested in one or another specialty, have spent much 
time in developing the branch of therapy which 
most intrigues their mind. Here again valuable 
data is at hand. 

The great obstacle to real achievement in the 
instances enumerated is the failure to have a cen- 
tral laboratory where the findings of individual re- 
search can be properly correlated and if necessary, 
carried to final and more definite conclusions. To 
such a laboratory the individual research worker, 
might well be admitted, there to complete his work. 

The writer believes that any true osteopathic 
physician is intensely interested in research that 
will progress to such a desirable end as outlined 
above and that the profession is ready to support 
such measures as will lead toward that culmination. 
The profession does, however, insist that any insti- 
tution so supported shall show definite progress 
and must be satisfied that the very best efficiency 
shall be displayed in the use of funds provided. 
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Fortunately, indeed, the profession had at hand 
the nucleus for such an institution. The A. T. Still 
Research Institute, founded under the auspices of 
the A. O. A. and kept in existence through the un- 
selfish work of a group of men and women in the 
profession through many discouragingly lean years, 
provides the machinery if the profession will but 
solidly support it by intelligent interest and finan- 
cial aid. 

The first step in such a desirable direction was 
taken at our last annual convention when a pro- 
vision for the diversion of a portion of the annual 
dues of the A. O. A. to the R. I. was made. Such 
a provision puts the weight of the membership of 
the association solidly back of the institute and 
inevitably increases the personal interest of the 
individual member. 

This interest now manifests itself by an in- 
creasing desire that the A. O. A. become more 
actively identified in the management of the insti- 
tute and in line with such sentiment a committee 
was appointed by the last House of Delegates and 
instructed to formulate and’ recommend a plan that 
will accomplish a co-operation as close and efficient 
as possible. 

The writer believes that this can be easily done 
through provisions in the constitution of the A. O. 
A. and R. I. that shall make the personnel of the 
officials of the two bodies identical. Such provisions 
would insure complete representation to the A. O. 
A. membership, but far more important, it would 
insure the active participation of every member of 
the A. O. A. in the work of the Research Institute. 

The conservation of resources would be very 
striking in such a plan. The offices of the two 
corporations would be housed in the same place; 
much duplication of effort and expense would be 
immediately eliminated; efficiency in the financial 
management of the Institute would be furthered 
since it would be under the care of full time em- 
ployees and expense would be materially reduced. 

The moral effect of the concerted support of 
the A. O. A. would be inestimable. Contracts with 
research and laboratory workers could be negoti- 
ated with much greater certainty of success; pur- 
chase and maintainance of laboratories would be 
greatly facilitated with the influence of the A. O. A. 
resources to further the business of the institute. 

It should be understood, however, that we do 
not advocate the entire absorption of the Institute 
into the A. O. A. Rather that the identity of the 
two as separate corporations be maintained, but 
that the management of the two be the same. It 
is believed that since the A. O. A. has begun to be 
convinced of the soundness of principle in support- 
ing and financing the Institute that it should also 
direct its activities and that such a plan as advo- 
cated here would accomplish this purpose. 

The writer feels that the profession owes an 
immense debt of gratitude to Drs. Hulett, Atzen, 
Bischoff, Conklin and many others who have so 
unselfishly sustained the Institute thus far. He 
feels a tremendous sense of appreciation for the 
supremely great sacrifice made by that wonderful 
woman, Dr. Louisa Burns, who has labored for a 
beggarly compensation without thought of self or 
future. 








outlined in order that the sacrifices so far made 
shall have their reward in the establishment of such 
an institution as these men and women have 
dreamed and planned since the founding of the 
Institute. 





Official Program 
(Tentative) 
A, O. A. CONVENTION 
KIRKSVILLE, Mo. 
May 25 To 31, 1924 
Dr. Georce W. Gooner, Program Chairman 


GENERAL PROGRAM 
(Sections Incomplete) 


SUNDAY 
Memorial Services 
A. M. 
10:30 MemortAL Exercises For Dr. ANDREW TAYLOR STILL, 
FouNDER OF OSTEOPATHY. 
At Kirksville Teachers’ 
School). 
A well known U. S. Senator will deliver the ora- 
tion. 


College (Old Normal 


P.M. 
4:30 MemortaL EXERCISES AT THE GRAVE OF Dr, A, T. STILL. 
A distinguished speaker will make the address. 

Dr. Asa Willard, Chairman. 
Dr. Arthur G. Hildreth, Chairman of Local Ar- 
rangements Committee. 
MONDAY 
7:45 to 8:45 A. M. 
Clinics 
At Hospitals and Colleges 
A.M. 
9:00 CELEBRATION OF THE FIFTIETH 
Discovery OF OSTEOPATHY. 
Dr. Harry E. Sinden, Chairman. 


ANNIVERSARY OF THE 


12:30 to 1:30 P. M. 
Visiting Exhibits and Luncheon 
P.M. 
2:00 PARADE AND ANNIVERSARY EXERCISES. 
4:20 to 6:20 P. M. 
Sections 
Dr. CANADA WENDELL, OFFICIAL TIME KEEPER OF SECTIONS 





8:00 P. M. 
RECEPTION AND BALL. 


TUESDAY 
8:00 to 9:45 A. M. 
Clinics 
At Hospitals and Colleges 


General Program 
Pres. Dr. William A, Gravett, Presiding 


A.M. 
9:00 OstTEoPpATHIC SINGERS AND GLEE CLUB. 
Music under the direction of Dr. Eva W. Magoon, 
Providence, R. I. 
9:10 INVOCATION. 
9:45 AppRESS OF WELCOME. 
Mayor of Kirksville. 
10:00 Repry to Appress oF WELCOME. 
Dr. Edwin C. Pickler, Minneapolis, Minn. 
10:15 OsteopatHic GLEE CLUpP. 
10:25 PreESIDENTIAL ADDRESS. 


Dr. William A. Gravett, Dayton, Ohio. 
OstEorpaTHiIc EpucatTIoN, 
Dr. L. van Horn Gerdine, Los Angeles, Cal. 
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SIMPLIFIED TECHNIQUE. 
Dr. M. E. Bachman, Des Moines, Iowa. 


11:20 SyMPTOMATOLOGY. 
Dr. Eugene C, Link, Stamford, Conn. 
11:40 DISEASES OF THE LIVER. 
Dr. Pauline R. Mantle, Springfield, Ill. 
12:00 DericiENT CHILDREN, 
Dr. W. F. True, Bayonne, N. J. 
12:20 to 1:45 P. M. 
Visiting Exhibits and Luncheon 
General Program 
Pres. Dr. William A. Gravett, Presiding 4 
P. M. 
:50 Bricut’s DISEASE AND THE LYMPHATICS, 
Dr. F. P. Millard, Toronto, Ontario. 
2:10 Puysicat D1acnosts. 
Dr. Arthur D. Becker, Dean A. T. S. C. O. S., 
Kirksville, Mo. 
2:30 THe SPpINne. 
Dr. H. Virgil Halladay, A. S. O., Kirksville, Mo. 
2:50 Lyceum BurEAUS AND Post GRADUATE ASSOCIATIONS. 
Dr. R. H. Singleton, Cleveland, Ohio. 
3:10 Harmony OSTEOPATHICALLY CONSIDERED. 
Dr. Theodore Paul, Tarkio, Mo. 
3:30 THe OstTeopATH AS A FAMILY PHYSICIAN. 
Dr. Henry Carson, Jr., Greenwich, Conn. 
3:50 GENERAL PRACTICE. 
Dr. H. E. Worstell, Canton, Ohio. 
4:10 Heattu, O_p AcE AND DISEASE. 


Dr. Eva Kate Coffey, Los Angeles, Cal. 


4:30 to 6:30 P. M. 
Sections 


—— t 





Each speaker on the scientific program is allowed 15 min- 
utes followed by a question period of 5 minutes. 








8:00 P. M. 
REUNION OF KIRKSVILLE GIRLS, WIVES oF OSTEOPATHS. 
Dr. Samuel L. Scothorn of Dallas, Texas, Chairman 


WEDNESDAY 
8:00 to 9:45 A. M. 
Clinics 
At Hospitals and Colleges 


General Program 
Pres. Dr. William A. Gravett, Presiding 


A. M. 
8:00 Genito-URINARY DISEASES. 
Dr. Frank L. Bigsby, Kirksville, Mo. 
8:20 ARTHRITIS. 
Dr. A. B. Clark, New York, N. Y. 
8:40 Tue Heap. 
Dr. Herbert H. Pentz, Boston, Mass. 
9:00 Prrnicious ANEMIA. 
Dr. M. J. Howard, Ottawa, Ontario. 
9:20 THe Puysicat Itts oF Inpia, CARE AND METHOD OF 
TREATMENT. 
Dr. Sara A. Moore, Pathankot, Punjab, India. 
9:40 Tue Eye, 
Dr. Riley D. Moore, Washington, D. C. 
10:00 A Few THOUGHTS ON ORTHOPEDICS. 
Dr. Q. L. Drennan, St. Louis, Mo. 
10:20 X-ray DIAGNOsIS. 
Dr. Herman E. Beckwith, Los Angeles, Cal. 
10:40 DEAFNESS FROM AN OSTEOPATHIC VIEW-POINT. 
Dr. Lucius M. Bush, New York, N. Y. 
11:00 Purric HEALTH, ILLUSTRATED. 
Dr. Jenette H. Bolles, Denver, Colo. 
11:20 Foot TEcHNIOUE. 


Dr. Joseph Swart, Kansas City, Kansas. 
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THE STOMACH AND INTESTINES. 
Dr. Catherine G. Lynch, Paris, France. 
DEFORMITIES. 
Dr. H. S. Hain, Bowling Green, Mo. 
MenTAL DIsEAses, THEIR CAUSES AND TREATMENT, 
FROM AN OSTEOPATHIC STANDPOINT. 
Dr. Arthur G. Hildreth, Macon, Mo. 


12:40 to 2:00 P. M. ° 
Visiting Exhibits and Luncheon 


NorMAL VISION. 
Dr. Clinton E. Achorn, New York, N. Y. 
Man’s Bopy ts Like Unto a City. 
Dr. C. B. Atzen, Omaha, Neb. 
SUBJECT TO BE ANNOUNCED, 
Dr. Walter V. Goodfellow, Los Angeles, Cal. 
BLoop CHEMISTRY IN DIABETES AND NEPHRITIS. 
Dr. Gilbert L. Johnson, Cleveland, Ohio. 
Tumors HANDLED OSTEOPATHICALLY. 
Dr. Harry W. Gamble, Missouri Valley, Iowa. 
HopGkIn’s DISEASE. 
Dr. George J. Conley, Kansas City, Mo. 
Some EXPERIENCES. 
Dr. George M. Laughlin, A. T. S. C. O. S., Kirks- 
ville, Mo. 
New Metuops oF EpucaTION IN OSTEOPATHIC COLLEGES, 
Dr. Edythe F. Ashmore, Pasadena, Cal. 
Foca INFECTION AS It CONFRONTS THE GENERAL PRAC- 
TITIONER, 
Dr. B. L. Gleason, Larned, Kansas. 
OBSTETRICS. 
Dr. B. D. Turman, A. S. O., Kirksville, Mo. 
DorsaL TECHNIQUE. 
Dr. Frank H. Smith, Indianapolis, Ind. 
LuMBAR TECHNIQUE. 
Dr. Thomas C. Morris, Spokane, Washington. 
8:00 P. M. 
REUNIONS. 
Fraternities, Sororities, Clubs, etc. 


THURSDAY 
8:00 to 9:45 A. M. 
Clinics 
At Hospitals and Colleges 


General Program 
Pres. Dr. Willttam A. Gravett, Presiding 


CompLeTtE Your EXAMINATION. 

Dr. Oscar T. Buffalow, Chattanooga, Tenn. 
THE KIDNEYS. 

Dr. Myron*B. Barstow, Boston, Mass. 
TREATMENT OF THROAT AND NECK IN SOME ACUTE 

ConpDlITION. 

Dr. James M. Fraser, Evanston, II. 
THE Ir10-CosTAL LESION. 

Dr. Edgar D.. Heist, Kitchener, Ontario. 
Acute DISEASES. 

Dr. Heber M. Dill, Lebanon, Ohio. 
NEvRITIS AND BursITIS OF THE SHOULDER JOINT. 

Dr. Charles H. Spencer, Los Angeles, Cal. 
BonE AND JoINT SURGERY. 

Dr. John M. Hiss, Columbus, Ohio. 
OsTEOPATHY AND THE Various Cutts or HEALING. 

Dr. H. C. Engeldrum, Chicago, III. 
GENERAL ForUM AND QUESTIONNAIRE, 

Dr. Harry L. Chiles, Orange, N. J., Leader. 


12:00 to 1:30 P. M. 
Visiting Exhibits and Luncheon 


PILGRIMAGE To StILt-HILpRETH SANITORIUM, MACON 
By Special Wabash train. 
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BARBECUE, 
Addresses by President of A. O. A., newly-elected 
President of A. O. A,, and others. 


Swimming Contest, Athletics, Sports and Dance. 


FRIDAY 
(MEMORIAL DAY) 
8:00 to 9:30 A. M. 
Clinics 
At Hospitals and Colleges 
General Program 
A. M. 
9:30 to 12:30 
OSTEOPATHIC DIAGNOSIS. 
PuysicaAL DIAGNOSIS. 
TREATMENT 
CLINICS. 
ACTUAL CASES. 


12:30 to 2:00 P. M. 
Visiting Exhibits and Luncheon 


P. M. 
2:00 to 4:00 
OstTEoPATHIC DIAGNOSIS. 
PuysicaL DIAGNOSIS. 
TREATMENT. 
CLINICS. 
TECHNIQUE. 
ACTUAL CASES. 
Dr. Clarence V. Kerr, Cleveland, Ohio, and 
Dr. S. V. Robuck, Chicago, Ill. (Supervisors), 
assisted by prominent internists of the pro- 
fession, 


SATURDAY 
8:00 to 12:00 A. M. 
Technic Day 
Dr. Carl J. Johnson, Louisville, Ky., Chairman. 
Assisted by the various professors of technic in the 
osteopathic colleges and prominent technicians. 


8 to 9:30 
Clinics 
At Hospitals and Colleges 


12:30 to 1:55 P. M. 
Visiting Exhibits and Luncheon 








P.M. 
General Program ; 
Pres. Dr. William A. Gravett, Presiding. 





P. M. 
2:00 Fipro-CARTILAGES AND SPINAL LESIONS. 
Dr. W. H. Albright, Edmonton, Alberta. 
2:20 AppLieD OSTFOPATHY. 
Dr. Carl P. McConnell, Chicago, III. 
2:40 DIsEASES OF THE CoLon, RecTuUM AND ANUS. 
Drs. Charles A. and Grace Dodson, Little Rock, 
Ark. 
3:00 Borper-LINE CASES AND OSTEOPATHIC SURGERY. 
Dr. Harold M. Herring, New York, N. Y. 
3:20 THe CANCER PROBLEM. 
Dr. Robert D. Emery, Los Angeles, Cal. 
3:40 Tue PuysicAt PrINciIpLeS OF OSTEOPATHIC ADJUST- 
MENT. 
Dr. J. H. Styles, Jr., Kansas City, Mo. 
4:00 Grave’s DISEASE. 
Dr. W. T. Cox, Biddeford, Maine. 
4:20 CERVICAL TECHNIQUE. . 
Dr. J. Oliver Sartwell, Dean of M. C. O., Boston, 
Mass. 
4:40 TECHNIQUE AND ITs FUNDAMENTALS. 
Dr. C. Harrison Downing, Kansas City, Mo. 
5:00 GALLSTONES 
Dr. John N. Waggoner, A. S. O., Kirksville, Mo. 
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SECTIONS FOR 1924 CONVENTION 
A— 1. Eye, Ear, Nose and Throat. — 
Glenn S. Moore, D. O., Chicago, Il. 
B— 2. Gastroenterology. 
S. V. Robuck, D. O., Chicago, Ill. 
C~— 3. Nervous and Mental Diseases. 
J. Ivan Dufur, D. O., Philadelphia, Pa. 
D— 4. Pediatrics. 
O. Y. Yowell, D. O., Chattanooga, Tenn. 
E— 5. Surgery. 
Orel F. Martin, D. O., Boston Mass. 
Assistant Chairman, O, O. Bashline, D. O., Grove 
City, Pa. 
F— 6. Diagnosis. 
F. A. Finnerty, D. O., Montclair, N. J. 
G— 7. Public Health. 
Jenette H. Bolles, D. O., Denver, Colo. 
H— 8. Obstetrics. 
M. E. Clark, D. O., Indianapolis, Ind. 
I— 9. Muscle Technique. 
Evelyn R. Bush, D. O., Louisville, Ky. 
J—10. Technique. 
Carl J. Johnson, D. O., Louisville, Ky. 
K—11. Gynecology. ; 
Grace C. Berger, D. O., New York, N. Y. 
Assistant Chairman, L. V. Strong, Jr., D. O., 
Brookyn, N Y. 


PUBLIC HEALTH SECTION 
Dr. Jenette H. Bolles, Denver, Col., Chairman 
Pusitic HEALTH EXHIBIT. 
CHILDREN’S HEALTH CONFERENCE. 
Four to Six each afternoon. 
Nutrition oF CHILDREN. Illustrated. 
Fifteen minutes on General Program. 


SURGICAL SECTION 
Dr. Orel F. Martin, Boston, Mass., Chairman 
Dr. O. O. Bashline, Grove City, Pa., Assistant Chairman 
First and Second Day. 
Operations AT A. S. O. ann LAuGHLIn HospitAts, 
Admission by ticket. 
Preference given to those who are especially in- 
terested in surgical and hospital work. 


GYNECOLOGICAL SECTION 
Dr. Grace C. Berger, New York, N. Y., Chairman 
Dr. L. V. Strong, Jr., Brooklyn, N. Y., Assistant Chairman 
“CoNSTRUCTIVE LIVING.” 
Dr. Muriel S. Thorburn, New York, N. Y. 
“WHat THE OsTEopATH CAN Do With UTERINE Dis- 
PLACEMENTS.” 
Dr. Ella D. Still, Kirksville, Mo. 
“Tue Proses IN RELATION TO GYNEATRICS.” 
Dr. Cecelia Curran, Philadelphia, Pa. 
“THE MENOPAUSE.” 
Dr. Jessie O’Connor, Chicago, Il. 
“DisorpeERS ASSOCIATED WITH MENSTRUATION.” 
Dr. Dena Hansen, Evanston, III. 
(SUBJECT NOT DEFINITELY DECIDED UPON.) 
Dr. H. L. Collins, Chicago, Il. 
“INTRA-PELVIC TECHNIQUE.” 
Dr. Percy H. Woodall, Birmingham, Ala. 


“Question Box”—One-half hour daily. 
Dr. Ella D. Still. 
In CHARGE oF CLInic DEPARTMENT. 
Dr. Dena Hansen. 


OBSTETRICAL SECTION 
Dr. M. E. Clark, Indianapolis, Chairman 


First Day. 
“ADVANTAGES OF MECHANICAL TREATMENT DwvRING 


PREGNANCY.” 
Dr. B. D. Turman, A. S. O., Kirksville, Mo 
“Tue SurcicaL COMPLICATIONS OF DELIVERY, WITH 
Cases.” 





Dr. John H. Crenshaw, Liberty Hospital, St. Louis, 
Mo. 
Second Day. 
“THE PuERPERIUM”—‘“ITts DANGERS.” 
“PATHOLOGICAL CONDITIONS OF THE NEwsorN DuriNnG 
THE First Six Monrtus.” 


PEDIATRIC SECTION, 


Dr. O.eY. Yowell, Chattanooga, Tenn., Chairman. 
“EPILEPSY IN CHILDREN.” 

Hugh W. Conklin, D. O., Battle Creek, Mich. 
DIscuUSSION. 

Mary B. Horn, D. O., Haverhill, Mass. 
“CONGENITAL DISLOCATIONS.” 

George Laughlin, D. O., Kirksville, Mo. 
DISCUSSION. 

M. F. Hulett, D. O., Columbus, Ohio. 
“SoME INTERESTING CASES.” 

Alba Rosa Meade, D. O., Memphis, Tenn. 
“ADENOIDS AND TONSILS.” 

James D. Edwards, D. O., St. Louis, Mo. 
DISCUSSION. 

L. S. Larimore, D. O., Kansas City, Mo. 
“INFANTILE PARALYSIS.” 

E. Florence Gair, D. O., Brooklyn, N. Y. 
DISCUSSION. 

Percy -H. Woodall, D. O., Birmingham, Ala. 
“SERUMS AND VACCINES.” 
, Andrew J. Harris, D. O., Nashville, Tenn. 
JISCUSSION. 

Geo. W. Reid, D. O., Worcester, Mass. 
“SPINAL CURVATURES.” 

J. R. Shackleford, D. O., Nashville, Tenn. 
“Acute INnrectious EnTERo-Co.ItIs.” 

W. Banks Meacham, D. O., Asheville, N. C. 





EMERGENCY SPEAKERS 
Dr. George W. Perrin, Denver, Colo. 
Dr. Walter E. Elfrink,-Chicago, Ill. 
Dr. Harry W. Forbes, Los Angeles, Cal. 
Dr. John M. Gove, Concord, N. H. 
Dr. Charles G. Wheeler, Brattleboro, Vt. 
Dr. Henry W. Clement, Providence, R. I. 
Dr. Asa G. Walmsley, Bethlehem, Pa. 
Dr. Sidney A. Ellis, Boston, Mass. 
Dr. Thomas O. Monteith, Springfield, Mass. 
Dr. Walter G. Shay, Galt, Ontario. 
Dr. Nettie C. Turner, Philadelphia, Pa. 
Dr. Josephine M. Trabue, Pittsburg, Kansas. 
Dr. Nettie Olds Haight, San Gabriel, Cal. 
Dr. Grace E. Hain, Berkeley, Cal. 
Dr. Elizabeth J. Yowell, Chattanooga, Tenn. 
Dr. Ellen L. B. Ligon, Mobile, Ala. 
Dr. Effie B. Brooks, Phoenix, Ariz. 
Dr. Arthur Patterson, Wilmington, Del. 
Dr. Addison O'Neill, Daytona, Fla. 
Dr. Nannie B. Riley, Rome, Ga. 
Dr. Isabelle Morelock, Honolulu, Hawaii. 
Dr. W. M. Hatfield, Moscow, Idaho. 
Dr. Jessie L. Catlow, Boone, Iowa. 
Dr. Grace R. McMains, Baltimore, Md. 
Dr. F. L. Antes, Detroit, Mich. 
Dr. Kate R. Ely, Vicksburg, Miss. 
Dr. Edward C. Galsgie, Reno, Ney. 
Dr. A. H. Zealy, Goldboro, N. C. 
Dr. Joseph W. Tarr, Lidgerwood, No. Dak. 
Dr Frank A. Englehart, Oklahoma City, Okla. 
Dr Pauline S. Webster, Bend., Oregon. 
Dr. Stanley M. Haley, San Juan, Porto Rico. 
Dr. Edith I. Stevenson, Greenwood, S. C. 
Dr C. Steele Betts, Huron, So. Dak. 
Dr. Mary E. Gamble, Salt Lake City, Utah. 
Dr. George E. Fout, Richmond, Va. 
Dr. Arthur B. Cunningham, Seattle, Washington. 
Dr. A. I. Doneghy, Wheeling, W. Va. 
Dr. Arthur W. Brockway, Waukesha, Wis. 
Dr. Frank I. Furry, Cheyenne, Wyoming. 
Dr. Edgar W. Culley, Melbourne, Victoria. 
Dr. Emma S. Cooper, Shanghai, China. 
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Problems of the Profession 


PROBLEMS OF ESTABLISHING A PRACTICE 


The problem of establishing an osteopathic prac- 
tice in a small eastern town, especially if it be 
in New England, is a facer. Let me admit here 
that although I know several aspects of the problem, 
I do not know the solution. 

Our people, especially in the more remote sections, 
are excessively conservative. They cling to the estab- 
lished order of things and any innovation must be 
proved meritorious before it is accepted. Everybody 
waits for somebody else to try out the new thing and 
even after some bold spirit has made the break, the 
rest hesitate to follow. In such an atmosphere, tradi- 
tional medicine is firmly intrenched. The newer 
systems of healing are hardly known and at that are 
quite thoroughly misunderstood. Of course, chiro- 
practic with its aggressive commercial methods, has 
penetrated even the country districts, but osteopathy is 
supposed to be either an.inferior and limited brand 
of chiropractic or a system of rubbing, and therefore 
good only for stiff joints and sore muscles. Indeed 
the chiropractors foster the idea that it is purely a 
manipulation of muscles, while chiropractic is adjust- 
ment of bones. Moreover chiropractic is cheaper, and 
the shrewd Yankee is always strong for a bargain. 
If to his mind the values of two things approximate 
each other and the prices differ, he will buy the 
cheaper. 

After a sufferer has tried everything else and has 
given up hope, he tries osteopathy as a desperate last 
chance. This is an old story—every practitioner has 
such cases—but in our section they are the rule. As 
a corrolary, such a patient usually, if three or four 
treatments show no results, stops unceremoniously, 
convinced that he knew all along he wouldn't get 
helped. That is not the worst of it. Suppose he does 
get help or is actually cured, he tells all his friends 
about it, brags about it “from then on’”—and the next 
time he is sick, even if it is a return of his old trouble, 
he almost invariably sends for the medic. I’m almost 
of the opinion that osteopathy is too rational, too 
logical, too easy to comprehend. People give their faith 
to that which smacks of magic, the preternatural. 

Osteopathy is easy to understand, but only if an 
effort is made to understand it. These people won't 
try. They say, for instance, they do not see how 
osteopathy could even do anything for pneumonia, but 
they never make the slightest effort to see and can’t 
be persuaded to try. They are satisfied with the 
established order of things and seem to have a mental 
inertia too great to overcome. You can’t drive these 
people; they are stubborn. That is why much dis- 
tribution of literature is of doubtful value. The first 
little bit they would perhaps glance through idly, but 
more than a little would probably be deemed a nuis- 
ance and the result would be a subconscious or even 
conscious opposition to osteopathy. If once you could 
get their curiosity aroused perhaps something educa- 
tional could be accomplished. But how to do it? As 
yet they don’t take osteopathy seriously. They class 
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it lightly with faith cure, massage, the daily dozen, et al. 

One other big problem faces the woman osteopath, 
I find. The men hate to consult a woman physician. 
Sometimes it is because they dread the unconventional 
attire they know the chiropractors require ; sometimes 
it seems to be just plain fear. At any rate most of 
the men who have come to me have done so, because 
their wives made the first appointment and brought 
them to keep it. Some are a little ashamed of going 
to a woman for treatments; and incidentally, some 
women, though claiming they are not ashamed of it, 
don’t want their friends to know they are taking 
osteopathic treatments. Time enough to tell if the 
treatments are successful. 

Above everything there is an elusive psychological 
situation, hard to explain, but very easy to feel. So 
long as you are an outsider in the community you 
are an object of suspicion. After months or years 
of residence as a law abiding citizen, after you have 
attained membership in church and lodges and a place 
in the gossip of the community, after you have taken 
part in numerous local enterprises and have come to 
the point where you are taken as a matter of course, 
your fellow citizens begin to feel confidence in you, 
personally, and from that it is a step to confidence in 
you professionally. There is a reverse side to this 
whole picture. Once your place in the community is 
established it is secure. These people are as tenacious 
in their allegiances as they are in their aversions. You 
may have a hard time striking root, but once rooted 
nothing short of a catastrophe could dislodge you. 

Summing it all up, how are you to get the better 
of these inimical forces—conservatism, satisfied ignor- 
ance or misunderstanding, ingrowing thrift, skepti- 
cism, mental ineritia, half-shamed diffidence, exclusive- 
ness? These I know and have tried to cope with; 
doubtless I have not half grasped the situation. I do 
not claim wide knowledge on this subject. I am try- 
ing only to present matters as I have found them, and 
as I said at the start, I have no solution. Once the 
osteopath is thoroughly established in the community, 
he might use literature to good advantage, but before 
that time the value of its extensive use is problemati- 
cal. Newspaper publicity is more effective, arousing 
as it does the curiosity of the readers, but the ques- 
tion is how to get the publicity. Stories of the spec- 
tacular work of some of our great specialists, when 
printed in the metropolitan papers, sometimes comes 
to the attention of these rural people, but the small 
town papers are reluctant to print news unless it im- 
mediately concerns some.of their actual or possible 
readers. It seems as if the only way to establish a 
practice in such a community is to select your locality 
and then hang on like grim death, doing all you can 
to make yourself an integral part of local society in its 
broadest sense, doing educational work whenever and 
wherever you can, and trusting to luck that oppor- 
tunity comes your way. When it does, you will realize 
on it if you are fit to be practicing osteopathy. Two 
or three spectacular cures will do wonders for you, 
but after all it is your skill in demonstrating the merits 
of osteopathy, and eternal patience, which are going to 
win out in the end. 


L. Evetyn Stocum, M.S., D.O. 
White River Junction, Vt. 





See article on Osteopathy in January Physical Culture 
Magazine. 
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SHALL OSTEOPATHIC COLLEGES HAVE 
DEPARTMENTS OF PUBLIC HEALTH? 

The conception of health, public and private, 
held by our ancestors and until very recently by 
ourselves, has undergone gradual revision in the 
last twenty years, and almost a revolution in the 
last ten. 

The Minnesota State Board of Health has 
taken a prominent lead in presenting scientific 
articles along modern public health lines and given 
them publicity through fifty Canadian and eleven 
hundred United States newspapers, thus broaden- 
ing the views and educating the general public in 
public health problems. We cannot get away from 
them. They torm a part of every environment and 
are here to stay for us to solve. 

One might think that any physician is compe- 
tent to give sanitary advice and head a Health DVe- 
partment, but in point of fact a large majority have 
received such limited training that they do not even 
feel at ease in the presence of educated public health 
officials. 

It is a great convenience to know when and 
how to take advantage of the various laboratory 
findings of the free public health, city and state 
laboratories which are maintained for the express 
purpose of confirming diagnosis in the care of the 
patient and public protection. 

Patients are entitled to these privileges; and 
the physician who feels acquainted with the modern 
methods of technic in securing specimens and inter- 
prets scientific reports of these analytical findings 
can better care for her patients, get a greater per- 
centage of cures, more publicity, higher standing 
in her community and more joy out of her profes- 
sion. 

Generally the laboratories make free analysis 
of blood for syphilis, typhoid fever and malaria; of 
sera from cavities such as abdominal, spinal, joint 
and pleural; of milk, water and feces. Cultures are 
made for general diagnostic purposes of any infec- 
tious process, furunculosis, anthrax, open sores, etc. 

In recent years more stress is placed upon 
public health instruction. 

The senior students of, the higher grade col- 
leges and universities receive practical demonstra- 
tions with a specially trained public health em- 
ployee who gives instructions while performing his 
various duties, it may be the inspection of— 

1—Ventilation of halls,and theatres. 

2—Sanitation and plumbing. 

3—Municipal water supply. 

4—Creameries. 

5—Foods, such as milk, its handling, transpor- 

tation and sale; poultry, fish, other meats 
(pork for trichina, beef for tuberculosis). 

For infectious diseases they visit schools and 
are taught how to examine the children for signs 
of infection, tonsils, and vermin such as lice, fleas 
and crabs. They also go to the public health head- 
quarters and investigate statistics such as birth- 
rates and death-rates and discuss problems and dis- 
eases peculiar to and prominent in various com- 
munities. 

You can readily see that the great constructive 
force in public health is bacteriology and marks the 
real beginning of scientific public health in America. 
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Previous to this in a case of typhoid epidemic, 
damp cellars, decayed lumber, swamps and marshes 
were looked upon as being the source of infection, 
now we know that the infection is carried by the 
typhoid bacillus and we trace it to the patient and 
his excreta. Of yellow fever and malaria the same 
is true. We no longer hunt the breeding places of 
mosquitos, but we isolate the patient from the mos- 
quito to prevent the mosquito becoming infected 
by biting the patient and in turn with his bite 
spread the infection. 

This revolution through scientific research 
carried on by medical public boards of health has 
been the means of enlarging our industries, earning 
capacity, national economy and has been a great 
education for conservation of life. 

The physician should be acquainted with still 
another phase of public health work and that is 
pubic heaith nursing and their various. activities, 
that is, nursing done for the health of the public 
with an eye to the social as well as the medical 
aspect of the case. 

There are social workers in which the health 
of the public is concerned: 1. District Nurse; 2. 
School Nurse; 3. Tuberculosis Nurse; 4. Factory 
Nurse; 5. Baby Welfare Nurse; 6. Visiting Nurse. 
These all come under public health nursing. The 
doctor should know something of community cen- 
ters for medical work both curative and preventive. 
He is expected to furnish supervision in a prophy- 
lactic way over the health of all the people who are 
not able to secure such preventive oversight on an 
individual basis. He is expected to act as an 
advisory committee, establish and assist in clinics 
on infant welfare, prenatal work, etc. 

Think for a moment about other professions. 
Make a comparison between them and ourselves. 
How do they get results, mold and hold private and 
public opinion, respect, trust, confidence and higher 
esteem? By being constantly everywhere, at all 
times, in some form, before the public. They supply 
free speakers of recognized authority and known 
integrity to present to the public facts concerning a 
great variety of conditions important to the public 
health. 

Their literature is distributed by mail, news- 
papers, magazines, social workers and public health 
nurses. Pamphlets on any disease may be found 
on the reading table, in the public library, doctor’s 
office, factories and community centers. 

They believe in the Michigan State Medical 
Society; that in a democracy public health is a 
public concern and have planned a program which 
is in operation keeping the private and public mind 
at a point of saturation. The Joint Committee 
through the Fxtension Department of the Uni- 
versity of Michigan co-operates with many insti- 
tutions, such as Parent Teachers’ Association, etc. 

If over two millions of dollars can be spent 
annually to overcome animal diseases, breed and 
develop better stock, then why not invest at least 
something to develop the human animal, protect it 
from improper handling, feeding, habits and ravages 
of disease. 

In various states it is being planned to have 
full-time, salaried, health officers in every county. 
Where will the osteopathic physician be without 
more training, when the laymen holding these 
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offices are replaced with medical physicians espe- 
cially trained? 

Education and advertising and keeping con- 
stantly at it, has made osteopathy and all of the 
healing arts what they have been and what they 
are today. When new worlds are to be conquered 
or new topics introduced, some one who will be- 
come interested is selected to fire the first shot and 
start the ball a-rolling. Educating and advertising 
is the medium through which ail of the healing 
arts have become popular and public health coming 
as it does in direct contact with the people familiar- 
izes and popularizes those arts of healing which 
most persistently keep themselves before the eye 
of the public. 

Other schools of healing are today effectively 
molding public opinion and producing and main- 
taining better manhood and womanhood both 
physically and mentally. We have the true art of 
healing. Our science has revolutionized the medi- 
cal world. The intake of medicine to produce a 
cure is minimized more and more. Our methods 
are being adopted because they cure, but we do not 
get the credit. We are younger, less recognized, 
and in the minority numerically. Therefore, we 
must be superlative in all of our training. We must 
arise, be up and doing to meet the needs if we, as 
a profession are to be abreast of the times, develop 
confidence and maintain a high standard in public 
opinion. We cannot hope to do this, unless we 
are instructed and educated so that we can talk 
and lecture on public health activities and be able 
to compete ably with the older profession when it 
comes to serve the public health activities. Where 
are we to find this information? In our own col- 
leges, when we awake to the necessity with suff- 
cient energy to request of our institutions a course 
in public health. 

Now in the interest of the profession and our 
posterity, I request that while this is fresh in your 
minds, you write a letter to the various schools of 
your choice, requesting them to place in their curri- 
cula a public health course, where we and future 
graduates can receive this knowledge. 

Emma R. Coss, D. O., 
Kalamazoo, Mich. 





THE WOMEN’S VOCATIONAL ALLIANCE 
OF LOS ANGELES 


The Women’s Vocational Alliance of Los 
Angeles was launched last year by the Women’s 
University Club and the County Federation of 
Business and Professional Women’s Clubs. The 
work was planned along two lines: 

1. Scientific and selective placement. 

2. Vocational Research and Guidance. 

Scientific and selective placement is a vocation 
of itself, requiring a woman especially adapted by 
nature and training for that work. It consists of 
carefully tabulating personal fitness and qualifica- 
tions by education, experience and training for cer- 
tain types of employment. This work carefully and 
scientifically done saves time, nervous energy and 
money to employer and employee by harmonizing 
personalities as carefully as by adapting special 
qualifications of the applicant to definite require- 
ments of the position, 
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Vocational Guidance, by studying personal 
tastes and qualifications, aids in preparing the girl 
tor the protession or business tor which she is 
naturally adapted. This includes advice, discus- 
sion of tastes and talents and solving of various 
problems. 

Research workers are tabulating from all avail- 
able sources, full information concerning vocations 
for women. 

This includes: 

(a) Necessary preliminary education; 

(b) Length of time required in preparation, 
and whether attendance in a_ special 
institution is necessary. If so,—full 
information from all such institutions 
concerning amount of tuition and gen- 
eral expenses, ability of instructors and 
general information concerning the 
school ; 

(c) Special talents and tastes requisite to dif- 
ferent vocations; 

(d) Demands for each vocation; 

(e) Average amount of yearly salary and ap- 
proximate length of time in becoming 
established ; 

(f) Opportunities in connection with each 
field for doing research, sociological and 
public work which appeals to women. 

High-school, college and university girls are 
carefully investigating various professions and com- 
paring their own qualifications and tastes with the 
requirements of different vocations so they may 
judiciously choose their life work and take the 
subjects that will best qualify them for it. 

Attempts to find osteopathic literature giving 
this desired information resulted in failure. All 
who were consulted recognized the need, but re- 
gretted the lack of proper material and hoped some- 
thing fitting would soon be published. 

The need is urgent and we cannot afford to 
neglect the opportunity. Someone should get an 
inspiration and write a short article on the subject 
of “Osteopathy as a Profession for Women.” This 
should mention the great interest of the work, the 
demand and reward, not forgetting the opportunity 
offered for research and altruistic work. 

A contest among the girl students of our osteo- 
pathic colleges offering a suitable prize for the best 
article, might be well. This should increase their 
interest in O. W. N. A. and encourage affiliation 
with it. We welcome an exchange of ideas and 
discussion of ways and means for using this oppor- 
tunity in vocational guidance bureaus everywhere. 

Georcia B. Situ. D. O., 
Los Angeles, Calif. 





NEBRASKA OSTEOPATHIC WOMEN’S ASS’N 


“One thing at a time and that done well is a very good 
plan as many can tell.” This age-old truth is particularly 
applicable to groups of people whose strength is very 
small, both personally and financially, and whose ex- 
perience is limited to the usual routine of a physician in 
general practice. 

The Nebraska Osteopathic Women’s Association is com- 
posed of thirteen (13) members scattered in seven (7) 
cities, no city other than Omaha having more than one 
member. We have no opportunities for any meetings or 


~~ ®Read at the Annual Meeting of the O. W. N. A., New York, 
June 30, 1923, 
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conferences outside of letter correspondence except at the 
general state osteopathic convention in September. At 
this time there is always a special effort made to reach 
every woman D, O. of the state, whether she is a member 
of any osteopathic organization or not, and, by letter and 
personal appeal, bring her to the convention in connection 
with which there is always the best luncheon program 
which can be prepared to entertain and instruct in the in- 
terests, and opportunities of our women, At our Women’s 
State Meeting last September, we had among our guests 
Mrs. Edward Johnson, past-president of the Omaha 
Woman’s Glub, who gave us a very interesting and instruc- 
tive talk, 

Mrs. Johnson also extended to us a cordial invitation 
to federate with the Nebraska Federation of Women’s 
Clubs. At the conclusion of the program, our business 
meeting was held with election of officers as follows: 
President, Dr. Angela McCreary, Omaha, Nebr.; Vice- 
President, Dr. Minnie Thompson, Newman Grove, Nebr.; 
Secretary and Treasurer, Dr. Mary E. Anderson, Omaha, 
Nebr. 

Progress is necessarily slow, but, with patience and 
wisdom, it is sure, and we are seeing some fruit. 

It has been the supposition of our state women that 
above and beneath all other reasons for independent or- 
ganization of osteopathic women, the one dominant cause 
for the O. W.N. A., the one thing more than all else which 
brought the O. W. N. A. into being, was the need of pro- 
fessional recognition by other national organizations, not 
simply to give our club women more opportunity to aid 
in welfare work, but to give the whole profession added 
opportunities and recognition professionally. If the O. W. 
N. A. did no more than this, it would fulfill a wonderful 
and necessary mission. The gateway is now open to all 
important federations of women and we are entering. 

A few years ago, an old line life insurance company 
was organized and officered by osteopathic physicians and 
the only excuse for the existence of this company was the 
need of recognition of osteopathic physicians as examiners 
of insurance applicants, and_ the desired service was per- 
formed by this company. The door to all important in- 
surance companies is open equally to osteopathic and med- 
ical physicians. 

Every wise business and professional man recognizes 
the value to his business of his wife’s social and political 
affiliations with groups of clubs, and every attachment to 
groups of clubs, whether exclusively feminine or not, is 
heralded with promise. Therefore, with this conception, 
there has grown with our Nebraska women, and we hope 
with others, the conviction that if we did nothing further 
than to keep our identity as a state division of the O. W. 
N. A. and to enter into federation with other stronger 
women’s organizations, we would be worthy of our ex- 
istence. To this end, we have federated with the Ne- 
braska State Federation of Women’s Clubs, who very cor- 
dially received us, and our state president attended the 
two-day state convention of the Federation, where she 
presented the plans of our state women and of the O. W. 
N. A. On invitation by the Federation press committee, 
our state president posed for a photo, which appeared in a 
Sunday issue of a prominent daily with announcement of 
our membership with the Federation. 

We were also invited to a banquet in celebration of 
the 30th Anniversary of the Omaha Women’s Club with 
four hundred (400) present. Our state association was 
recognized because of our federation, and all members of 
our Osteopathic Women’s Organization were invited to 
attend this banquet. The president of the Nebraska Oste- 
opathic Women’s Association, also the president of the 
Omaha Osteopathic Women’s Club were honored by seats 
at the table of club presidents, where we were most 
graciously treated. 

These are little things, but just show which way the 
seeds are drifting. We are weak and inexperienced com- 
pared with the splendid workers we see in other women’s 
ow. w but nw hearts are right and in sympathy with the 

W ' 

We are very proud that one of our members is the 
prize winner of a national contest of literar ry ability. 

The Nebraska Osteopathic Women’s Association, 
while still small in numbers, is a growing youngster and 
it is the earnest wish and desire of every member to always 
uphold ‘+ maintain the lofty ambitions and high ideals 
of our O. W. N. A. 


Jennie Laren, D. O. 
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TRAINING SCHOOLS 


Under present regulations and demands by 
state superintendents of nurses training schools, 
maintenance of pupil nurses is a difficult proposi- 
tion in self-supporting institutions. Yet, when 
everything is considered, osteopathic hospitals 
should regard the education of nurses as one of 
their chief contributions to human welfare, and 
by no means fail to perform this function to the best 
of their_ability. As in other respects, the training 
school department of osteopathic hospitals must be 
better than medical nurse’s schools, for the public 
then will accord osteopathy the place it deserves 
in public health affairs. 

In establishing a training school a curriculum 
must be provided which shall at least meet state 
requirements. It is easy to go further and offer 
much more to pupils under the general heading of 

“special subjects” which will include osteopathic 
nursing and instruction in theory and practice of 
osteopathy, enough at least, to enable the graduate 
osteopathic nurse to thoroughly understand and 
assist the physician in charge who is osteopathically 
conducting treatment of her patient. Even when 
employed by medical physicians the osteopathic 
nurse will be able to do far more than a medical 
nurse for the comfort and benefit of the patient by 
her trained hands in relieving back and headache, 
etc., things which the patients so much appreciate, 
and which no medically trained nurse can do. 

A competent and faithful teaching staff is a 
prime necessity, of course. In enlisting physicians 
of the community as instructors greater unity will 
be produced and more enthusiastic support of the 
hospital will be secured among the local fraternity. 

It is comparatively easy for an osteopathic 
training school to enroll a superior type of young 
ladies, because the pupils are enlisted from “osteo- 
pathic” families and such people are almost uni- 
versally of the higher grade of mentality and cul- 
ture. 

Affiliation with some large medical hospital in 
whose training school several months may be 
passed by osteopathic pupils in the study of phases 
of nursing peculiar to medical practice, is advisable, 
for the graduate registered nurse will be called upon 
many times to assist medical physicians, and she 
will also be obliged to meet the tests presented 
by a medical examining board in most of the states. 

L. A. BumMsTEaD, 
Secretary, A. O. H. A. 





WHAT THE O. W. N. A. MEANS TO THE 
INDIVIDUAL WOMAN* 


For every osteopathic woman the initial letters of the 
name, Osteopathic Women’s National Association should 
mean: 

Opportunity 
ork 

Nucleus 

Alertness 

The woman who is a member of the O. W. N. A. widens 
her professional acquaintances. A spirit of friendliness is 
the first vital step. In the local societies one finds the 
worthwhile co-worker. In the state association, team work 
brings the problems of the woman in the rural section 
nearer to the group with the local organization. A con- 
sciousness that their aims are the same makes her work 

The ahove article reprinted from the Women’s Department of 
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THE WESTERN OSTEOPATH. Dr. Grant is a member of the 
ean j A. and has personally experienced the benefits she describes. 
—Editor. 
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better, even tho alone. In the National lies power. The 
O. W. A. worker knows that every real osteopathic 
woman stands behind her and her ideals. Thru her work 
she knows those live osteopaths personally. No comment 
is necessary concerning the joys and advantages in that. 
We grow and succeed in the ratio of our association with 
others in our own work. 

The objection has been raised that the O. W. N. A. les- 
sens a woman’s activities in general osteopathic work. 
Statistics do not bear this out. In Seattle alone, after 
the women formed their own organization, the King 
County Association (composed of both men and women) 
raised twelve to thirteen times as much as they had dur- 
ing any previous year; and in all respects the King County 
group has never been so active as now. The O. 
brings to the individual a greater interest in all things os- 
teopathic. She is developed professionally, thinking and 
working for the cause. No one is so much interested as 
she who serves. 

The O. W. N. A. multiplies a woman’s opportunities for 
good. Membership brings the privilege and duty to affili- 
ate with other organizations of women. Such affiliation 
gives representation to the individual members. To the 
individual comes the duties of delegates. She is asked 
to give talks and to be chairman of committees. She has 
a voice in civic affairs and a hand in legislative problems; 
in short, there is no limit to her possible avenues of service. 

The results of her efforts are multiplied many times over, 
with other women ready and in a position to sponsor her 
ideas. One woman can give an idea to a hundred delegates 
in a city federation of a hundred clubs, Each delegate can 
return to her own organization, gain the interest of its 
members, whether consisting of 20 or 300, and put across 
an idea that otherwise would have reached only a small 
group. Thru the co-operation of its clubs, one city has 
beautified its streets with hanging baskets of flowers. No 
one osteopathic woman can belong to all the clubs, but 
thru her O. W. N. A. affiliations she may exert a wide in- 
fluence in many. Things that cannot be done alone can 
be accomplished with ease thru co-operation. TEAM 
WORK to the FINISH gives power to the individual in 
her community, in her state, in her nation. 

At a city federation meeting, an old club member sat 
next to an osteopathic delegate. Mrs. A. said to the D. O., 

“The osteopathic women haven’t been taking an active part 
in our civic affairs until recently. We have had the medi- 
cal women and the nurses for years.” The osteopath re- 
plied, “In previous years we have worked with our county 
society, therefore were not quite so closely identified with 
the women, but now we also have our Women’s National 


Association.” Instantly came back the query from the 
club worker of many seasons, “Don’t you find it well worth 
while?” 


The osteopathic women of one city have federated with 
the Business and Professional Women, City Club Women, 
and Legislative Council, contacts that are putting them in 
touch with all vital movements. The result is that indi- 
vidual osteopathic women have had opportunities to iden- 
tify themselves with the life of the ‘4 in a way impossible 
without the federation which the O. W. N. A. makes pos- 
sible. Affiliation with the aia. Council will give 
representation at the capital during a legislative year. 

The Women’s National organization gives a background 
to the individual woman. Dr. Mary Jones may have a 
part on the program of a business woman’s state conven- 
tion, but her name on the program signifies much more 
when she is mentioned as a member of the Osteopathic 
Women’s National or as an officer in a local branch of the 
National. The new D. O. who attends a city federation 
meeting as a delegate from the local women osteopaths 
has a far-reaching introduction when she speaks in the 
name of her organization, and the president refers to her 
as Dr. Sue Brown, our new member, president of the 
Woman’s Osteopathic Club. The National is the needful 
NUCLEUS for such a background. It is an inspiration 
to action: to do the best, to think the highest. 

A woman’s work in the O, W. N. A., together with her 
work in other organizations thru affiliation, brings much 
to the individual. It develops confidence. Civic spirit, 
resourcefulness, executive ability and patriotic responsi- 
bility are fostered. It broadens her interest, bringing her 
into touch with women whom she would not ordinarily 
meet in business. The most effective woman in the whole 
community is the one who can fraternize with everybody. 
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Federation gives the opportunity of meeting many, the 
chance for the cooperation of all women, Enthusiasm is 
contagious. It is a spur to the individual. 

After taking an active part in federation work no D. O. 
will ever think of herself again simply as an osteopathic 
woman, but as a citizen; never again just as an osteopathic 
unit, but as a woman whose field of usefulness is limited 
only by her time and energy. 

Club work implies talks before groups of women. The 
speaker is usually open to questions afterward. She must 
be alert, diplomatic. She must retain her poise and keep 
the ball in her own hands, Her mind must be working 
overtime. After a talk before 500 women she is developed 
in a sisterly way. She will like women better, will find 
they are all working for the same good of humanity, tho 
along different lines. She will appreciate them and ap- 
prove of them, Without question, it will increase the 
scope of her work. With each new accomplishment, she 
will yield a greater power, a wider influence. She will 
be the big sister to the younger group and to the 
stranger. 

It is assumed that osteopathic women are willing to 
work. The O. W. N. A. throws open more doors of op- 
portunity than she has ever had before. Her native Will- 
ingness wedded to Opportunity bears the child Service, 
and Service has the chance to thrive and grow under an 
ideal environment. 

Leonora Grant, D. O. Secretary. 
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Leonora Grant, D. O., Sec. 





A little leaflet entitled, “The Human Foot,” distributed 


by Dr. Thomas F. May, of Tacoma, contains the following: 
One of the greatest sermons ever preached was on the wonders 
of the human foot. you ever stop to think of the marvelous 
structure of the feet and the service they perform for man? 
Tired, sore, tender, aching feet and limbs, nine cases in ten 
are due to the displacement of bones, flat feet, broken arches. 
Ri 2 can be restored. od bandages, no braces, no supports, 
loss of time from your dutie 
THE. “POST SYSTEM MEN KNOW HOW TO FIX FLAT FEET 
—Ask them. 
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Problems in Diagnosis and 
Treatment 


PHYSICAL EXAMINATION OF CASES 

When a new case comes into the office for 
treatment it is never given until a definite physical 
examination is made; and usually no adjustment is 
made the day of the examination unless it may 
be the pelvis. 

To examine a spine through clothing is a blind 
and indefinite way to go about it. Be the patient 
child, man or woman, see the back; do not try to 
find lesions through clothing. Have patients drop 
clothing to the waist-line after removing everything 
but the underwear and kimona. It is well to keep 
a short kimona to throw across the chest of pa- 
tients to avoid chill and for modesty’s sake. 

Ask the patient to sit erect on the treating table 
with the hands on the limbs just above the knees. 
Sit directly behind your patient. If husband or 
wife or friend is with the patient ask him or her 
to stand directly behind you and as you trace and 
point out conditions he can readily see them. 

Look first for spinal curvature. If you find a 
lateral curvature, outline it with a moist indelible 
pencil by dotting each vertebra. If lordosis or 
hyphosis,—point this out to the observer. Next 
examine the position of the pelvic bones and if the 
innominates are high or low, draw a short line at 
the crest of the ilium. Note the ribs on the concave 
side of the spine, and convex also. Note the con- 
dition of skin as to color, texture, dryness, etc. With 
a word or two call the attention of both the ob- 
server and the patient to what you find. 

It pays to have a pencil or pad at your right 
on the table to jot down points as found. 

When through with the examination of the 
back, have the patient lie on the table. Compare 
the length of legs and note the pelvis. The observer 
can readily be shown the irregularity in length of 
limbs and with a word or two can be given the 
possible troubles caused by such lesions. 

Proceed with the examination of the neck and 
while the patient is supine, take the heart beat and 
respiration. 

Have the patient sit erect while the blood- 
pressure is taken, then observe the condition of the 
teeth and tonsils. If indicated, plan to make a 
urinalysis and find out something as to the patient’s 
diet. Note the tongue. 

It is surprising how quickly such an examina- 
tion can be made. You will now have a working 
basis and also it is tabulated and can be used for 
future reference and comparison as to progress. 
Emphasize to the patient that a single vertebra, or 
bone anywhere, out of place means something is 
wrong. If a spinal column is out of equilibrium 
many physical functions are disturbed. 

When you have finished the examination the 
patient knows that you know what has to be done. 
A very angry man came into the office and said 
“T’ve just been to an M. D. to find out what is 
wrong with me. He asked me a few questions, 
gave me a prescription and charged me ten dollars. 
I will not go back to him. Look me over and see 
what is wrong.” Can you blame him? 
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When vital structures are involved, ‘instru- 
mental diagnosis of course is indicated. This is 
the usual manner of making a physical diagnosis. 
However, this will differ under varying conditions. 
But be sure of your examination first and then go 
ahead. Also have a special fee for examination. 

Special examinations of women as to the gener- 
ative organs are made when patient comes for first 
treatment unless the examination is requested the 
first time the patient calls. Similar procedure with 
children, 

Never continue to treat new cases of women 
and children without knowing the exact condition 
of the generative organs. Numerous cases come in 
from women medical physicians without having had 
special examination. 

Be definite first in knowing just what your pa- 
tient needs and definite in getting results. Oste- 
opathy proves itself day by day. 

Carrie A. Bennett, D. O., 
Denver, Colo. 





A CONVENIENT DIET LIST 

Physicians are often surprised at the ideas held 
by their patients on the subject of a judicious diet, 
even among those who have made something of a 
study of the matter, because of having suffered from 
dietetic errors, and among those who have had the 
duty of preparing meals for invalids and semi-invalids. 
There seems to be so little fundamental knowledge of 
dietetics among the majority of people that the state- 
ment of a general principle such as that acid fruits 
do not make a good combination with starch, makes 
little impression and is soon forgotten. 

The list as given below is a convenient one to 
hand to a patient needing a rather rigid diet, especially 
the case suffering from acidosis, and is a little different 
in form from anything that the writer has seen. It is 
in harmony with the principles of diet as taught by 
several well known writers upon the subject and does 
not claim originality in the fundamentals. 

Most cases need a few personal words of advice, 
such as: If the list contains articles that habitually 
“disagree” with you, eliminate them entirely for the 
present. Do not allow yourself to become too hungry, 
but eat oftener and only a little at a time, if you are 
one who allows his work to make him forget his lunch 
until late. Take something nutritious—malted milk 
tablets, or some of the preparations such as red bone 
marrow, trophonine, bovinine, in the middle of the 
afternoon, if you are a school teacher who finds her- 
self exhausted at the end of the day. Do not fail to 
drink plenty of water. If you suffer from cystitis, do 
not eat asparagus, rhubarb or cranberries. Do not eat 
fresh bread. 

No. 1. Milk, sourmilk, buttermilk, cottage cheese, junket, 
cheese. 
No. 2. Bread, toast, ready-to-serve breakfast foods, biscuits, 
crackers, cereal mushes, muffins, cornbread 
Fish 
Meat 
Milk and milk products 
Beans, lentils, dried peas, lima beans, peanuts 
Potatoes, sweet potatoes 
Winter squash 
Eggs 
Nuts 
No. 3. Beets 
Carrots 


Cucumbers 
Green corn 

















AeA! pao?“ 








Journal A. O. A. 
January, 1924 


Egg plant 
Okra 
Melons—cantaloupe, honeydew, cassava, watermelon 
Parsnips 
Peppers, cooked or raw 
Green peas 
Radishes 
Summer squash, vegetable marrow 
String beans 
Tomatoes 
Turnips, ruta baga 
No. 4. Artichokes 
Asparagus 
Cabbage, brussels sprouts, cauliflower 
Celery, cooked or raw 
Leeks 
Lettuce or endive 
Onions, cooked or raw 
Rhubarb 
Sauerkraut 
Spinach, fresh or dried; beet, turnip or dandelion 
greens 

Eat plenty of honey, reducing cane or beet sugar to a 
minimum. 

Eat plenty of butter. 

Every day eat something from list No. 1 

Eat some fruit every day, preferably without other food 
at same time. 

NEVER eat more than one article from list No. 2 at 
any one meal, 

For lunch and dinner eat at least two or three or four 
articles chosen from lists Nos. 3 and 4, choosing at least 
two from list No. 4. List No. 4, contains the leafy vegetables 
without which, the system cannot receive proper amounts of 
the vitamines, according to the conclusions reached by E. V. 
McCollum. 

For the obstinate case of chronic constipation of long 
standing, especially accompanied by symptoms of rheumatism 
or neuritis, a very excellent prescription is a breakfast con- 
sisting entirely of fruit and absolutely nothing else. This 
redundancy is purposely used since it seems difficult to make 
the point plain that the breakfast is to consist of fruit and 
absolutely nothing else. The patient should choose at least 
three or four different articles from the list given below, not, 
of course, taking more than one from each different class, 
or at least not counting it more than one. The different 
citrus fruits can be eaten at one time if desired, but it only 
counts as one fruit. ; 
List No. 5. Orange, grape fruit, lemonade, limeade sweet- 

ened with honey or taken without sweetening. 

Prunes, apples, peaches, pears, apricots and plums— 
Raw fresh, cooked, canned, dried and cooked 

Grapes; raisins, cooked or raw; grapejuice 

Dates 


Attention must be paid to the effect of this fruit 
breakfast on the bowels, since for some people it is 
too laxative. The obstinate case will find a perma- 
nent improvement after a few months of this break- 
fast. 

Auice E. Houcuton, D.O. 





URINALYSIS* 
AN AID TO OSTEOPATHY 


There is nothing new or original in this idea 
of making urinal analyses; for it has long been 
known that the excretion called “urine” is the 
product of the activities of human organism and 
that its character or quality must of necessity re- 
flect the degree of perfection with which that or- 
ganism is operating or functioning. 

And so, long ago, scientific men began to study 
this potential source of diagnostic information. 
Today the clinical thermometer and urinalysis are 
the Siamese diagnostic twins. Tomorrow gives 

*Mr. Sunderland is president of a Laboratory bearing his name 
and his opportunity for extensive observation within the field and work 


discussed in his article entitle his comments to the thoughtful consider- 
ation of osteopaths. 
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promise of revealing the dominating importance 
of the latter. 

Leaving technicalities to those who revel in 
them, it seems pertinent to discuss this subject 
from the practical point of view. 

There can hardly be a practicing osteopath who 
does not, at least in the back of his head, know 
something of the value and the importance of urin- 
alysis as a source of essential information for his 
guidance in the consideration of any serious ap- 
pearing case. 

But there is, unfortunately, the need for some- 
body to say something or do something that will 
bring this knowledge around into the more active, 
frontal thinking; that will transform such a latent, 
unused, potential force into a working human 
benefit. 

The greatest urinologists are in agreement as 
to the principle that this excretion must accurately 
reflect the workings of the organism which pro- 
duces it. Being so, what an open book is laid 
before him who is called upon to repair a deficient 
human body! “A book un-read and a mind un- 
fed.” Of what avail is such a mine of useful facts 
unless it is prospected and developed and worked? 

It is common knowledge that life insurance 
is issued only to those whose urinal tests prove 
physical soundness. To life insurance companies 
the world is indebted for much original and im- 
mensely important scientific research and discov- 
ery. To life insurance may be credited the broad 
acceptance of urinalysis as a fundamental and 
necessary process for determining the actual status 
or condition of health. Out of this practice on the 
part of life insurance companies, the public has 
come to know a little about the purpose and scope 
of urinal tests. The public mind is awake to the 
fact that there is something useful in the idea. 
The public mind wonders, not without cause, why 
any case of illness should be deprived of the bene- 
fits—diagnostically speaking—so easily and _ so 
quickly obtainable from suitable urine-analyses. 

This is a very important subject and may well 
be given the most thoughtful consideration of every 
osteopathic physician. Based upon a very large 
acquaintance within this profession, my conclusion 
is inescapable (1st) that there is a most sincere 
conception of the doctor’s responsibility; (2nd) 
that there is a most earnest desire to give each 
patient the utmost benefit within the shortest 
period and at the least outlay of money; (3rd) that 
there is an open osteopathic-mind toward any ad- 
vance step in efficient practice. 

There are always leaders. Why? Because 
there is a certain combination of courage and brains 
which some possess to a greater degree than others 
and they must of necessity become leaders. And 
there are potential leaders,—those who have the 
necessary elements for leadership but who have 
not as yet the age or the opportunity to assert it. 
I speak of leaders because my comments reflect 
the thoughts of those who are regarded as out- 
standing units in the osteopathic profession. It is 
such whom I have sought and known. It is such 
to whom I owe much of success and confidence and 
determination in the useful field of my choice. 

Here is a true story. A business man visited 
Dr. Osteopath. , He had failed to find elsewhere 
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either relief or satisfaction,—particularly complain- 
ing that he could find out nothing definite or re- 
liable as to his ailment. Dr. O. looked him over 
carefully and gave him a treatment, finally say- 
ing, with all frankness: “I don’t feel certain that 
I know what ails you; but I am going to suggest 
having a special urinalysis made at once.” 

A few days later Mr. Businessman again 
called. Dr. O. reviewed with him the complete 
analytical report on his specimen and the half 
page of illuminating interpretive comments by an 
expert urinologist. He then proceeded intelligently 
with the case and had the hearty co-operation of 
his patient. What happened? First of all, the re- 
port showed organic soundness, a most re-assuring 
fact too long denied the patient. The psychological 
effect upon that patient’s mind made him appre- 
ciative and confident. Nothing could have equalled 
it in business-building value. That patient became 
a fixture. And then, the report told what was 
wrong with this patient. It is a well-known fact 
that the human body can feel mighty sick and un- 
comfortable without being in immediate serious 
danger,—without indicating organic impairment. 
The chemical and microscopical findings told the 
story of digestive and eliminative deficiencies. The 
comments included suggestions as to beneficial eat- 
ing. (It is from persistent deficiencies of this sort 
that nearly all of the killing diseases get their 
fatal start.) 

The laity knows but little about the construc- 
tion and workings of the human machine. Whether 
kept in ignorance by the studied strategy of those 
who would hold a cloud of mystery over every- 
thing pertaining to health; or by a natural tend- 
ency to disregard it as a God-given mortal instru- 
ment, self-operative and needing no _ intelligent 
attention,—I do not pretend to say. But the fact 
remains that the lack of real understanding of the 
human system and of the things that are necessary 
to keep it normal is pathetic. 

This forms a basis, it seems to me, for those 
engaged in the art of healing to grow in the favor 
of their patients by frankly giving them practical 
suggestions and enlightening facts for every day 
use. For example, the important matter of having 
annual general physical examinations may well be 
encouraged by suggestion. Many a patient will 
appreciate and act upon such a thought and be 
glad to have a card record made which would re- 
sult in his being again reminded a year hence. 

If the value of an idea can be measured at all 
by its workability, the banner should be floated 
over the genius who provided a convenient, by-mail 
system of making exhaustive urinalyses for laymen 
every three months or so. Nothing in the way of 
practical suggestions to patients could benefit a 
doctor more than to bring such a plan to their 
notice ; for such tests must of necessity reveal many 
symptoms which will cause trips to the doctor. The 
layman admires a generous-minded doctor who is 
not self-contained and who offers freely to his pa- 
tients a suggestion out of which he apparently can 
realize no profit. I do not apologize for my selfish 
interest in this sort of protective agency. 

Every man and woman above 35 should have 
such urinal tests quarterly. During pregnancy and 
for a time afterward, women should have such tests 
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once a month. Girls approaching womanhood 
should be thus safeguarded twice a year. All chil- 
dren, likewise, may well be checked up at safe inter- 
vals,—for their young bodies react quickly both to 
disease and to repair. The logical results will be 
(1st) the protection of life from unsuspected seri- 
ous disease, and (2nd) the increased patronage of 
doctors resulting from the discovery of symptoms 
which call for the best corrective attention. 

The principle of inspection and prevention is 
taking hold strongly upon the American mind and 
the leading publications are carrying articles in- 
tended to induce the layman to assume personal 
responsibility for his own physical upkeep and to 
know his condition all of the time. For example, 
on September 8th, the editor of Saturday Evening 
Post hit the nail on the head when he said to three 
million readers: “Jt is the robust, vigorous man who 
has never had a sick day, who should have himself 
watched ; for his confidence in his own stamina and his 
contempt for seemingly minor symptoms may prove 
his undoing and some stealthy disease may get him in 
its clutches before he knows it.” 

In passing, it must be apparent that little con- 
sideration should be given to mere tests for sugar 
and albumin. No argument is necessary to con- 
vince a receptive professional mind of the futility 
and unfairness of any such half-baked performance 
when it comes to seriously considering a human life 
that has come for repair. 

Sugar often appears from non-pathological 
causes. Albumin may be present without disease. 
The best authorities assert boldly that there is so 
small value in such limited tests as to make them 
useless if not positively misleading and unsafe. 
Must one be scared into a long course of diabetic 
treatment because, forsooth, a bad meal produced 
a showing of sugar? Must one tremble under the 
shadow of Brights Disease because a sudden fright 
or other transitory cause produced momentary pres- 
ence of albumin in the urine? Sugar and albumin, 
like most other items sought for under the micro- 
scope or chemically, must be considered in connec- 
tion with all of the other findings of which there are 
nearly two dozen in any complete test. The addi- 
tional value of comprehensive interpretive com- 
ments by a skilled urinologist makes it still more 
evident that exhaustive urine-analysis may be made 
a true and growing “aid to osteopathy.” 

Doctors have told me often of the enthusiasm 
with which patients have discussed the idea of 
having had such tests made for them. There grows 
out of it a feeling that the doctor is unselfishly for 
the patient, first, last and all of the time; that if 
outside help is needed he is not too self-contained 
to call for it for the benefit of his patient; that the 
utmost of diagnostic information is not too, much 
for his particular case. There is in this subject 
much of potential benefit to osteopathy. 

RatpH E. SUNDERLAND. 


SECRETARY’S SCHEDULE TO DATE 
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The only expense for such trips is the usual traveling 
charges. 
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Current Comment 


MAINE OSTEOPATHS DENIED RIGHT TO 
PRACTICE OBSTETRICS 


The following letters give a very comprehensive 
idea of the difficulties which the osteopaths of Maine 
are having in securing their legal rights in that state. 


Caribou, Maine, Nov. 15, 1923. 
American Osteopathic Association, 
Chicago, Ill. 

Gentlemen:—As you doubtless know, there was a strug- 
gle to obtain an amendment to our osteopathic bill at the 
last session of the Maine legislature, so that we could prac- 
tice obstetrics and surgery, as taught in our schools, but the 
Senate, by a small majority, turned the amendment down, 
although the Judiciary Committee after very careful investi- 
gation gave its hearty endorsement, and the House passed it 
with a strong majority. Senator Hinckley, of Portland, a 
member of the Judiciary Committee, was opposed to the 
amendment before meeting with the M. D.’s and Osteopaths, 
but after the hearing he was so strongly in favor of the 
amendment that he gave a splendid plea for us, saying that 
he had become convinced that our education was sufficient to 
warrant the passing of the bill. 

On June 15, 1923, Dr. Carleton L. Harrington, of Presque 
Isle, an energetic osteopathic physician, called me to attend 
his wife who was then in labor. I responded, as I should 
expect a fellow osteopath to do for me, and as Dr. Harring- 
ton had done when my daughter was born two years ago. 
Results were splendid—but we evidently started something, 
for I recently received the enclosed from Dr. A. P. Leighton, 
Jr., of Portland. 

You will notice that the answer is from my husband, a 
lawyer. We believe, as he states, that the Constitution of the 
United States grants us protection in spite of the adverse 
ruling of the Maine legislature, and we are glad to have the 
issue brought, for now it must be settled by active legal steps 
or by a tacit agreement on the part of the M. D.’s to our 
point of view. 

We are mailing a copy of the letter, and the reply to 
the daily papers of this state. Thinking you might also be 
interested, I am enclosing copies to you. 

Yours for Osteopathy, 
Jane B. W. Hatt, D. O. 


STATE OF MAINE 


Board of Registration of Medicine 


Portland, Maine, Nov. 8, 1923. 
Jane B. W. Hall, D. O., 
Caribou, Maine. 

Dear Madam:—On. July 15th or thereabouts, it has been 
reported to me, you delivered a Mrs. Harrington of Presque 
Isle, at the Sweetser Connick Private Hospital, Presque Isle. 
L. informed that chloroform was used, too, as an anaes- 
thetic. 

Kindly state to me if you are registered in this State as 
a Physician and Surgeon. If so, when and where? 

Osteopaths have no right to practice obstetrics, which is 
surgery, or to administer anaesthetics, which “are poisonous 
and dangerous drugs.” This is incorporated in the Medical 
Practice Law of this state and is specially prohibited by the 
Act establishing a Board of Examiners and Registration for 
Osteopaths. 

I am anxious that there be no misunderstanding con- 
cerning this matter and as the complaint was made to me, I 
shall have to take steps to investigate, under the existing law. 

Yours very truly, 
(Signed) Apbam P. LeicutTon, Jr., M. D., 
Secretary of Board. 


Caribou, Maine, Nov. 
Adam P. Leighton, Jr., M. D., 
192 State Street, 
Portland, Maine. 

Dear Sir:—Your letter to Dr. Hall, dated November 8th, 
has been referred to me for reply. 

Dr. Hall is not registered as Physician and Surgeon in 
Maine. On June 15th she did deliver Mrs. Harrington, of 
Presque Isle, at the Sweetser-Connick Hospital in Presque 
Isle, and ether, not chloroform, was used as an anaesthetic. 

You say complaint was made to you as regards this de- 
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livery. Did Mrs. Harrington complain? Is she, or her hus- 
band, asking you to take steps to punish one who injured 
her by unskillful handling of the case? Oh, no! Mrs. Har- 
rington has been a registered nurse of long experience in 
hospital work in Massachusetts, and she says that under Dr. 
Hall she had the best delivery possible under the conditions 
as they existed in her case, and she knows. 

If the Harringtons did not complain, who had any cause, 
or authority to complain, and why? You are Secretary of 
the Maine Medical Board. The answer is self-evident, some 
M. D. entered the complaint—not because of work poorly 
done, where injury resulted to .the mother or child through 
carelessness or ignorance, but because the medical “Regulars,” 
so-called, have at present a monopoly in the field of obstetrics 
and surgery which they wish to protect for themselves re- 
gardless of the best interests of the people as a whole. 

Chief Justice Mellen once said in Lewis v. Webb, 3rd 
Me., 336, “It is our boast that we live under a government 
of laws, not of men.” The Allopathic branch of the medical 
profession has sought to change this proud boast of a once 
free people, for we are no longer free if you have the right 
you assume in your communication to Dr. Hall. 

There is no question as to the fact that you and your 
associates have dominated the medical legislaticn of this state 
since the enactment of the first medical statute in 1895. Be- 
fore that time all anyone had to have to offer his services as 
a doctor of medicine was the certificate of the Selectmen as 
to candidate’s good moral character. When the osteopaths 
presented a bill to the legislature for their protecticn in the 
state they gave evidence of educational qualifications to make 
them safe for practice. They asked permission to hold exam- 
inations in all branches taught in their schools, and upon sat- 
isfactory examination, they asked the privilege to practice the 
branches taught. This included obstetrics and surgery and 
meant competiticn which the M. D.’s did not want, and 
through the influence of the Medical Association those two 
branches were excepted before the osteopathic bill was passed 
in 1919. Those exceptions were not made to protect the peo- 
ple of Maine against ignorance, they were made to protect 
the medical moncpoly in those two branches, and to maintain 
a pedestal of privilege for them through their political influ- 
ence. This is further supported by the history of the attempt 
to secure justice for the osteopaths at the last legislature. 
The Judiciary Committee gave the amended osteopathic bill 
sanction after careful investigation. The House passed it by 
a strong majority, yet the Senate turned it down. The fact 
that the Senate turned it down in spite of its fundamental 
justice proves that some force was brought to bear upon 
members of the Senate to cause them to vote regardless of 
the “natural, inherent and unalienable rights” of American 
citizens. 

The Constitution of the United States says, among other 
things, that the legislature shall enact no laws granting priv- 
ilege to any person or group of persons, and the bill of rights 
says there shall be equal protection of the laws for all. The 
osteopathic statute of 1919, after providing for a pre-educa- 
tional qualification and scientific training equal to that of the 
so-called medical statute, and providing for examination in 
obstetrics on the part of the osteopathic applicants, says they 
(the osteopaths) may practice what they are taught in their 
schools and colleges, (obstetrics being one of the subjects) 
EXCEPT obstetrics and surgery. Why the exception? The 
interests of protection for the people were not at stake, be- 
cause the legislature had already provided for that. The 
osteopaths asked for equal protection of the laws—which the 
United States Constitution says they shall have—and the Maine 
Legislature has, through some force from behind, twice de- 
creed that the osteopaths in Maine shall not have the protec- 
tion which the United States Constitution grants them. Why? 
Because this was a government of men—selfish men—and 
not of law. 

Now, then, Dr. Hall delivered Mrs, Harrington as was 
reported and ordered ether to be used. She also delivered 
a Mrs. Bouchard of Caribou last March, having to drive 
through a blinding snow storm at 4 a. m. in order to reach 
her. I might also add that this was the fourteenth child that 
Mrs. Bouchard had had, and that she and her husband were 
voluble in their praise of Dr. Hall because of her good 
work, saying that the care at delivery and afterward was 
superior to that received at any previous delivery. On 
January 7, 1921, the physician engaged being unable to reach 
her in time, Dr. Hall delivered herself of a son. You say 
Dr. Hall, being an osteopath, has no right to practice obstet- 
rics in Maine. I say she has a right given her by a power 
greater than the legislature which you controlled through your 
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lobby, viz., the talent given her by God, and her education and 
training, the use of which has been guaranteed to her by the 
Constitution of these United States. 

When the law court of Maine says that the legislature of 
Maine has the power to discriminate as between two schools 
of medicine, each of them required by statutes to have equal 
education and examination and that you may practice an art 
concerning which you know no more than she, and that she 
can be legally denied the same right under the laws of 
Maine, then and nct until then will she refuse her services 
to those who want them in this kind of work. You have 
succeeded in using the legislature of Maine to pull your chest- 
nuts out of the fire. I do not believe you can use the law 
court of Maine for the same purpose. At all events, I chal- 
lenge you to a test of the relative rights of osteopaths and 
the so-called “Regulars” at the bar of justice. I do not believe 
that you dare to accept the challenge. 

Yours very truly, 
(Signed) JoserpH E. Hatt, 
Attorney at Law. 





MEDICAL PUBLICITY 


The following paragraphs taken from a recent 
editorial published in the Journal of the American 
Medical Association, give some interesting facts to 
‘deliberate upon: 


Several state medical societies, including particularly 
Massachusetts and Illinois, have initiated campaigns for 
undertaking publicity on a large scale. The methods for 
using these funds have not been, as yet, definitely outlined 
and it will be interesting to watch the experiment as under: 
taken by these two societies. It is presumably the plan 
in Illinois to establish a central office from which publicity 
matter will be sent to the newspapers of the state, probably 
in the form of the usual mimeographed press sheet, such 
as is sent out by state and city health departments and 
other sources of health information. 

“For many years the Council on Health and Public 
Instruction issued each weck to some 2,500 newspapers 
a clip sheet of material published in The Journal of the 
American Medical Association, and any other news of im- 
portance which, for the benefit of the public should be 
disseminated through the press. When Hygeia was estab- 
lished by the American Medical Association, a letter was 
addressed to every newspaper of any importance in the 
United States asking its editor whether or not he cared 
to receive regularly abstract material from this publication, 
and a copy of the periodical was sent to him so that he 
might be informed as to its character and contents. Hun- 
dreds of newspapers are availing themselves already of 
the Hygeia clip sheet service, The headquarters office of 
the American Medical Association is maintaining a close 
contact with such press services as the Associated Press, 
North American Newspaper Alliance and Science Service, 
which reach thousands of newspapers. Material on the 
annual session and on the progress of medicine has been 
regularly issued through such services, and the press 
clippings returned to headquarters office have been the 
actual proof that the material was being used. Finally, 
newspapers have been informed that a telegram addressed 
to the headquarters office concerning any medical news 
items for publication would receive an immediate reply 
as to the oot and whether or not publication was war- 
ranted. Mar newspapers have availed themselves of this 
service, to the advantage of scientific medicine. 

“In this connection, we may quote perhaps from an 
article by Mr. M. W. Bingay, managing editor of the 
Detroit News, who recently addressed the Wayne County 
Medical Society on the same subject: 

“ ‘In this connection the North American Newspaper Alliance, com- 
prising seventy or more of the leading newspapers of the United States. 
and of which the Detroit News is a member. has made arrangements 
through The Journal of the American Medical Association not only to 
secure articles for our public, but to act in an advisory capacity 
for us.’ 

“The faults of medical publicity were also clearly out- 
lined by Mr. Bingay: 

“‘T think there has been in very recent years a great and steady 
change for the better on the part of the medical profession in taking 
the public into its confidence; a greater willingness to confide in the 
individual newspaper man and to work with him. I feel that this 
attitude on the part of the doctor is due in part to the rapidly improv- 
ing standards of ethics among the better class newspapers of America. 
I frankly do not blame doctors—or anybody else for that matt-r—for 
refusing to risk their reputations and standing by talking to irrespon- 
sible newspaper reporters for yellow newspapers who will garble and 
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twist whatever may be told them to make a sensational story with a 
complete disregard of the evil effects of this misinformation on the 
public mind. I freely admit the derelictions in this task of educating 
the public have not been all on the side of the doctor. 

“*Unfortunately, the average doctor does not have an understanding 
of newspapers and newspaper practice. He either fears all newspapers 
and refuses to consider the constructive possibilities, or he loves all 
newspapers whether they be sensational or sane, just so long as they 
play his name in big type. I think the honest newspaper man and the 
honest doctor agree on one thing, and that is in their holy hatred of 
these ‘“‘publicity hounds.’”” When you find one of these notoriety seek- 
ing doctors and get him into contact with an irresponsible and sensa- 
tional newspaper man you have a combination that will do more than 
any other one thing to wreck all this effort to educate the public on the 
larger social values.’ 


“Medical organizations, before entering into campaigns 
for publicity, will require, not only the best advice and 
service of professional newspaper men, but controlled, ex- 
perienced good judgement of well-informed and_broad- 
minded physicians.” 


“THEY ARE NOT DOCTORS” 


The New York Tribune recently published an editorial 
regarding the chiropractors which has brought forth consid- 
erable comment. The following replies are of considerable 
interest. 


To the Editor of The Tribune. 

Sir: Representing the New York State branch of the national 
organization of 5,000 chiropractors, may I say that your editorial 
headed, “They Are Not Doctors” is the fairest and most reasonable 
one on the subject? You are quite right; they are not doctors, and 
among our members we discourage the use of the prefix “Dr.” Any- 
thing you could suggest to distinguish us absolutely from the physi- 
cian and surgeon would be most welcome. The simple term “chiro- 
practor” is all we require, and even the “D. C.’’ could be dropped 
without locs to a prestige that has been won not by titles but by 
results. Mr. Homer Folks’s humorous suggestion that we be labeled 
“M. V.’s” (manipulators of vertebrae) is not a bad suggestion—that 
is all we do, move the vertebrae. 

Our definit'on of chiropractic in our bill to oo chiropractors is 
as follows: ‘“‘Chironractic is defined to be the palpation and adjust- 
ment of the movable segments of the human spinal column, by hand 
only, to release mental impulses and to remove the cause of disease. 
All other theories, systems and methods are declared to be foreign to 
chiropratic.” 

Do you imagine that we aspire to steal from the physician any of 
the things which are h’s by legal or patent rights? We certainly make 
it plain that any chi ropracto r doing anything but adjust the vertebrae is, 
from our viewpoint, steal ing. We ask nothing of medicine and cease to 
be chiropractors when we use means and methods which we agree be- 
ions to the phys‘c‘an. 

Authorities at Albany are well informed that this association will not 
admit to membership the so-called chiropractor who misrepresents this 
profession when he offers to do anything other than is embodied in the 
Nefin! tion given above, and who will adopt all sorts of methods known 
to the profession as “mixing,’’ namely violet rays, massage, vibrators, 
dietetics, takes temperature, uses blood pressure machines, makes urin- 
alyseo and attempts to diagnose. These things are foreign to chiro- 
practic and belong essentially to other healing arts. The chiropractor’s 
success is Imilt only on the other fellow’s failure, therefore why parade 
as “doctor” 

You speak of licensing chiropractors and suggest they pass a test 
before an impartial examining board. It would be difficult to agree upon 
what an impartial board should consist of. Could a board composed 
of judges, teachers, doctors, dentists or laymen prove eligible to pass 
upon the merits of what constitutes a chiropractor? The competent 
chiropractors of this state honestly feel that the medical profession 
could, in their own interests, help to support and pass this bill to 
legalize chiropractic, as it absolutely —“_ us from doing the things 
which are theirs by right. FREDERICK C. TERRY. 
Brooklyn, Dec. 18, 1923. 





To the Editor of The Tribune. 

Sir: In your paper of the 18th inst. a contributor and an editorial 
writer attempted to solve the problem of the chiropractor by prohibiting 
his use of the title “doctor” and us'ng instead the title “V. M.” (ver- 
tebral menipulator). This appears to be a desire to accomplish some- 
thing without understanding the situation—a begging the question. 

No matter what statute may be enacted the public will confer the 
title “doctor” on any one who is attempting to heal the sick. The 
chiropractor is not generally using the title today because the legal 
advisers of the chiropractic sc hools have shown that it is one wa 
evade the law of New York. It would be impossible to limit the po 
practor to vertebral manipulation because no one could watch him con- 
tinuously and enforce the law. 

In 1914 the Appellate Division ruled, without a dissenting vote, 
that chiropractic was the practice of medicine in this state. ‘Why is a 
new law necessary? The chiropractor does not and will not qualify 
under the present law because he will not have the education demanded 
of those who practice the healing art. His course of two “years” is 
one of a six months’ term and is completed in one calendar year; his 
class “hours” are of thirty minutes’ duration, and his schools claim 
there is ample time in addition in which he can earn a living while 
securing this ponderous education. 

Education should be the test and foundation for all who attempt 
to alleviate the ills of humanity. To allow the chiropractor a skeleton 
education would be the same as having a lawyer cut down his college 
work because he intends to limit his practice to one part of the law, 
such a? corporation law. <A broad education is necessary before ony one 
can become a specialist. 

The osteopath is the original vertebral manipulator and is com- 
pelled by statute in this state to have the same education as an allo- 
path and to pass the identical examination in every subject as given 
by the State Board of Medical Examiners before being given a license 
to practice. Why is a special dispensation needed for the chiropractor? 
The chiropractor can come in the same door, under the same condi- 
tions as the osteopath, and to attempt anything different is class legis- 
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lation. Education under the supervision of the State Board of Re- 
gents and examination by the Board of Medical Examiners may not 
be ideal, but it is, at least, a test that is fair to all who compete and 
a protection to the public. 

Just one thing differentiates a physician from any other profes- 
sional man, and that is the type and extent of his education. Lacking 
that essential ingredient he is of little use to humanity and may be a 
menace. The acid test of a physician’s value is not how many people 
he has helped but how many he has injured or failed to help because 
of a lack of knowledge. Knowledge is gained by education, and if the 
chiropractor will secure the education which he lacks, then he should 
be allowed to practice whatever he wishes, according to any theory he 
may choose. How else will he know which cases are not to be treated 
by vertebral manipulations? The front door to practice any branch 
or specialty of the healing art is open in this state to the chiropractor 
and every one else, and if the desire is to protect the public he should 
be compelled to enter that door and not be allowed to slip in some 
other entrance. C. M. BANCROFT, D. O. 
Canandaigua, N. Y., Dec. 20, 1923. 


The ->. otha 


To the Editor of The Tribune. 

ir: have been deeply interested in reading your editorial this 
morning entitled ‘‘They Are Not Doctors’’ and the letter you publish 
from Mr. Folks, and I desire to comment on just two points. 

The phrase “their panacea of spine adjustment’”’ seems to be yours, 
as I do not find it in Mr. Folks’s letter, and it has evidently been 
borrowed from “charlatans whom the bona fide chiropractors themselves 
disown.”” Chiropractic is not a panacea, and any one who has any 
accurate knowledge on the subject at all understands that. 

Mr. Folks says quite innocently: “The public has no means of dis- 
tinguishing between doctors of medicine and other kinds.” Will Mr. 
Folks please explain how the public distinguishes, then, between doc- 
tors of dental surgery, calling themselves dentists, or doctors of oste- 
opathy. calling themselves osteopaths, and doctors of medicine, calling 
themselves physicians or surgeons? I might multiply parallels indefi- 
nitely, but it seems to me to be a very lame argument to undertake to 
say that the public is not capable of distinguishing between a D. C. 
calling himself a chiropractor and an M. D. calling himself a physician. 

J. LEWIS FENNER, D. C., 


Brooklyn, Dec. 18, 1928. Secy. American Chiropractic Assn. 





OSTEOPATH’S EXAMINATIONS 


To the Editor of The New York Times: 

An editorial article in Tue Times of Nov. 20 relative to the med- 
ical diploma scandal in Connecticut says: “A man is a doctor or he 
isn’t. * * * Properly trained, he knows as much about massage and 
about suggestion as does an osteopath or an Eddyite * * *” 

That statement would seem to imply that an osteopath is not a doc- 
tor. I know nothing about Eddyites, but I do know a little about_the 
srofession of osteopathy—enough, at any rate, to know that THE 

IMES, unintentionally I feel quite sure, does a very grave injustice to 
a great army of some ten thousand osteopathic practitioners in this 
country when it thus links osteopathy with massage, tending to lead 
to an impression on the part of the uninformed that the practice of 
osteopathy is related to the work of a masseur. 

With your permission, I would like to point out that the State of 
New York’s Medical Examining Board, in granting licenses to practice 
the art of healing in this Commonwealth, submits the same questions to 
an osteopath that are submitted to so-called “regular” physicians. I 
agree with you when you say there are in_reality no “schools” of 
medicine. The New York Medical Licensing Board recognizes no such 
“schools.” 

When an osteopathic college graduate applies for a license in New 
York State, he. or she must answer the same questions that a graduate 
of any college of medicine must answer. The examining board is not 
interested in methods of treatment of disease. Physicians and surgeons 
are often in wide disagreement on how to cure a certain ailment. hat 
the New York board is interested in, as I understand it, is whether the 
applicant for a license is thoroughly acquainted with the functions of 
the human body. Years of study are necessary to meet the New York 
requirements. Other States are likewise strict in this regard—except, 
of course, where fraud is allowed to creep in, as apparently was the 
case in Connecticut and which, no doubt, will be speedily remedied. 
New York, Dec. 20, 1923 EDWARD O. DEAN. 





“Herewith our list for the “Osteopathic Magazine” the 
greatest lay magazine in the osteopathic world. There is 
hardly a day goes by but that a patient will thank us for the 
magazine or ask some question with reference to something 
written in an article. 

“Our list contains 900 names for mailing and send 100 
copies to the office. 

“I just had a better reminder of what the ‘O. M.’ does. 
A man came in for his first visit and I stopped between the 
paragraphs to care for him. This man’s wife was a patient 
over a year ago and we have sent the magazine to them dur- 
ing all of this past year and again for the coming year of 
1924. He said, ‘My wife was reading yesterday from the little 
book you send to us, and stopped in the reading to remark 
that Dr. Drinkall never forgets his patients.’ So the influence 
is farther reaching into the ‘heart centers’ than we presume.” 
—Earl J. Drinkall, D. O. 
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WOMEN IN OSTEOPATHY 
Reprinted from A. T. S. C. O. S. 


The time has passed when people consider a profession a 
thing to be undertaken by men onty. 

there was a time when an education, even the simplest, 
was considered essential only for boys; later girls were ad- 
mitted into the public school. At one time, and not so many 
decades ago, girls wanting an income could get a job as a 
hired girl. Times have steadily and rapidly changed until girls 
no longer stop school with the completion of the eighth grade 
nor go on through High School with no definite aim in 
view. There are so many fields open to women and girls 
today. that it is only a matter of choice, and the problem of 
choosing a profession presents itself to women as well as men. 
Why more women in osteopathy? Why osteopathy for 
women ? 

Osteopathy is a new field, a rapidly growing field, and as 
every one knows, who knows osteopathy, a true science of 
therapeutics. We like to think of osteopathy as a science of 
adjustment. When the parts of the human machine are put 
in.o their proper relation with each other all is done that can 
be done by human hands, and the true healing is left to God 
and Nature. Is not an assistant to Nature one of the most 
worthy callings? Could any one imagine a greater service to 
fellow beings than to relieve distress? This is not only a 
woman’s duty but her joy. 

Osteopathy is not a “lazy man’s job.” It takes honest 
endeavor. We need women who are willing to put their ut- 
most into the accomplishing of that for which osteopathy aims 
—healing. This is a life of service, which can only be had 
through conscientious effort both in training and in the field. 
Hundreds of women have graduated and are making good. 
There is a place for many more hundred with even greater 
advantages and possibilities. 

Osteopathy presents a broad field, of which much is 
known, but perhaps more is unknown so that there is a won- 
derful chance for research. It is true that little research 
work has been done by women up to this time, but that, like 
other forms of education, will progress and as women found 
their way into other educational fields, so they may do a great 
deal in research work. 

Freshmen know a great deal. Seniors realize that there 
is a great deal that they do not know. Field doctors are 
willing to acknowledge that very little is known—that is why 
they are urging so many young people who are honest and 
conscientious to join the ranks of osteopathy. 

Women are successful in many lines of work—as stenog- 
raphers, teachers, etc.; but as time goes on they are not as 
efficient as they once were, so their places are filled by more 
up-to-date persons. The reverse of this condition is the case 
in osteopathy, twenty years of experience gives your patients 
iustifiable confidence in your ability. 

Almost every day the insufficient number of osteopaths 
in the field is brought to our notice. It is doubtless true that 
there is room for many times the number of doctors now out, 
but it is not a profession that “just any one” can handle. It 
demands deep thinking and good reasoning power—the profes- 
sion needs many women as well as men of this type. There 
has been a great increase in the number of doctors of oste- 
opathy within the last few years, but there is certain to be a 
greater increase within the next few. The reason for this is 
that whereas to begin with there was just Dr. A. T. Still in 
Kirksville, today there are seven thousand doctors of oste- 
opathy in that many towns and cities. If one man can accomp- 
lish this much in the first fifty years, what can seven thou- 
sand men accomplish in the second fifty years? Osteopathy 
is reaching out into every part of the country and with its 
growth it is bound to arouse interest and bring many people 
to. the work, because of the benefits derived from it. 

Satisfaction and happiness come with accomplishment and 
persons who enter the field of osteopathy with the determin- 
ation to further that for which it was founded are bound to 
find both. It is a life of giving and receiving—giving service 
and relief to the afflicted and receiving in return bountiful 
compensation, not solely in a financial way but also in the 
happiness that comes from plucking a thistle and planting 
a flower. By a Student. 





The Annual Convention of the Osteopathic Women’s 
National Association will be held at Kirksville, Saturday, 
May 24th, 1924. 

Leonora Grant, D. O., 
Sec.-Treas. O. W. N. A. 
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TWO YOUNG GIRLS TALK 


Both are twenty. One is a nurse, the other is the 
sweet young mother of a stray babe. 


” 


Maisie: “I came to tell you —— 

Nurse: “Yes?’ 

Maisie: “That I have taken i 

Nurse: “Yes?” 

Maisie: “My baby.” 

Nurse: “I am glad.” 

Maisie: “I knew you’d be. You were the one I 
thought about—you crooned to her e 
Nurse: “She was so tiny. 

Maisie: “You brought the other babies to their moth- 
ers in your arms Ee 

Nurse: “And so perfect.” 

Maisie: “You snuggled them so gently.” 

Nurse: “Her eyes were very blue 

Maisie: “In your arms. Their mothers didn’t seem to 
love them half so much as you.” 

Nurse: “Her mouth was 

Maisie: “You asked me once 

Nurse: “Like a tiny rosebud. She almost never cried.” 

“I should have died if no one there had loved her. 
You asked me once, did I not wish to see her 

Nurse: “Yes?’ 

Maisie: “I ~ to.” 

Nurse: “Why did you not?” 

Maisie: “They told me long before she came that I 
should never look at her, since I was not to keep her.” 

Nurse: “Ah—but why?” 

Maisie: “TIT didn’t know 2g 

Maisie: “I used to lie all day, my face against the 
wall,” 

Nurse: “I knew.” 

Maisie: “Thinking.” 

Nurse “Of what?” 

Maisie: “Of you—of how you loved her—of what 
you'd do if she were yours.” 

Nurse: “Would I have 

Maisie: ‘You crooned to her 

Nurse: “Done otherwise than you?” 

Maisie: “Yes. You’d have owned her—you’d have 
been her mother.” 

Nurse: “Why didn’t you?” 

Maisie: “They told me that I’d better not. They 
Nurse: “They? Who?” 

Maisie: “My father.” 

Nurse: “Your father!” 

Maisie “Yes. My mother’s dead, oh long ago! My 
father didn’t know — 

Nurse: “How could he?” 

Maisie: “He didn’t know how I would feel.” 

Nurse: “Did you?” 

Maisie: “Oh no—Ohh-no-o!” 

Maisie: “Nurse! She put her arms around my neck 
today! She holds my thumb! She smiles at me! I know 
she recognizes me —— 

Nurse: “Of course.’ 

Nurse: “Did you — I fed her with a spoon—she 
was so wee. Six weeks, I fed her, drop by drop—myself.” 

Maisie: “You loved her 

Nurse: “So wee—so pure—her eyes so bonny blue.” 

Maisie: “I never knew—. Oh tell me all about her!” 

Nurse: “They cheated | you —” 

Maisie: “N-n-o-o 

Nurse: “Weeks of “A they stole from you!” 

Maisie: “They didn’t know!” 
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Charlotte Weaver. 





“Will send you a mailing list soon for the Osteopathic 
Magazine which we wish to have sent to each one of our legis- 
lators for the year beginning with the good athletic number. 
There are 132 members. These together with the Governor 
and some influential politicians of the state will make the 
number of subscriptions about 150.”—Beatrice M. Phillips, 
D. O., Secretary Michigan Ost. Assn. 


“I like your little Magazine which I have been receiving 
through the courtesy of my physician, so much that I am send- 
ing a subscription to be mailed to a friend as a Christmas 
gift. If you can do so will you start it with the Christmas 
number as I think it a particularly good one and would like 
my friend to have that number.”—Annie B. Shaw. 


Current Literature 


G. V. Wesster, D. O., Carthage, N. Y. 


Dr. F. W. Palfrey in the Boston Medical and 
Surgical Journal, October 12, 1922, classifies the 
various types of dyspepsia thus: 

First. Irritable, irritated, very likely hyperemic, states 
of the mucosa, from improper diet, drugs, alcohol and per- 
haps catarrhal inflammations, with as presenting symptoms 
mild pyrosis or “raw feeling” and, in severer instances, a 
tendency to vomit promptly on the ingestion of food. 

Second. Depressed or inhibited states of secretory and 
motor function, due largely to reflex and psychic influences, 
with the presenting symptoms of anorexia, sense of weight 
in the epigastrium, nausea, and vomiting of food not di- 
gested in proportion to the duration of its retention in the 
stomach. 

Third. Hypersecretion or gastrosuccorhoea with prob- 
able pylorospasm, with as symptoms an increasing sense 
of fullness, pain, and vomiting of acid fluid in which un- 
digested food is less in evidence. 

Fourth. Those cases to which the term hyperacidity 
is so generally applied that it is not likely to be given up 
readily, but which, according to my belief, are funda- 
mentally due to a rate of pyloric discharge which is not 
keeping pace with the acid secretion in the stomach, 
whether the latter is increased or only normal. This in- 
sufficient rate of discharge through the pylorus may be due 
to deficiency in the neutralizing fluids of the duodenum. 
The symptoms I believe to be due to irritation, hyperemia, 
erosion or, in extreme cases, ulceration of the mucosa of 
the pyloric portion of the stomach, and are: heartburn, acid 
regurgitation, sense of unduiy prolonged retention, and 
vomiting, often voluntary, for relief. This group differs 
from the preceding one in that there is not necessarily an 
excess of acid secretion, and in that pyloric discharge is 
not abolished; it is going on, but not rapidly enough to 
keep pace with the secretion. 

Fifth. Valvular cardia, with the principal symptom 
of a sense of epigastric pressure not readily relieved by 
belching, which may become exaggerated into habitual 
noisy belching and cribbing. 

Combinations of more than one of the above may 
occur, and some may be aggravated by the coexistence of 
motor disturbances not yet identified. 


An editorial showing the importance of milk 
to children appears in Health News, September 16, 
1922, quoting from the Journal of the A. M. A. 


“As was noted in The Journal at the time, experiments 
completed about two years ago established the average 
calcium requirements of normal maintenance, and showed 
that a considerable proportion of American dietaries fail 
to meet this requirement and must therefore be considered 
subnormal as regards their calcium content. The calcium 
requirement of growth being relatively larger than that of 
maintenance, it follows that there is real and frequent 
danger that children’s dietaries may fail to furnish as 
much calcium as is needed for the support of normal 
growth and the optimal development of the bones and the 
teeth; hence the need of antabundance of calcium-rich food 
in the diet of growing children. That adequacy of calcium 
intake is an extremely important, and may often be the 
crucial factor in the feeding of children has been recognized 
by students of nutrition, but a satisfactory definition of the 
child’s needs in this respect has heretofore been lacking 
because the quantitative relationship between the needs of 
growth and of maintenance had not been worked out. 

“This has now been done. In accordance with its ex- 
cellent policy of establishing by its own research when 
necessary the scientific standards to guide its work of re- 
habilitation and relief, the New York Association for Im- 
proving the Condition of the Poor has cooperated with 
Columbia University in an extended series of experiments 
to determine the dietary conditions which induce an op- 
itmal storage of calcium, and presumably therefore the best 
development of bones and teeth in growing children from 
3 to 14 years of age. On an ordinary mixed diet containing 
daily 750 gm. of milk, and furnishing a total of from 0.74 
to 1.02 gm. of calcium a day, these children stored calcium 
about in proportion to their body weights, the average 
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being 0.01 gm. of calcium stored for each kilogram of body 
weight daily. When the allowance of milk was increased 
to 1,000 gm. a day, the storage of calcium was improved. 
Experiments in which the calcium intake was system- 
atically raised or lowered step by step by increasing or 
decreasing the amount of milk led to the definite conclusion 
that optimal calcium storage requires an intake of virtually 
1,000 gm. or, in household measure, 1 quart of milk daily 
for each child. 

“The only other foods whose calcium content is high 
enough to make them a possible alternative to milk as the 
chief source of calcium in children’s dietaries are the vege- 
tables. Many experiments were made in the attempt to 
supply the needed calcium, chiefly in the form of vege- 
tables; but when vegetables replaced even half of the milk 
as the source of calcium, the calcium assimilation was 
always unfavorably affected. Evidently children do not 
utilize the calcium of vegetables as efficiently as they do 
that of milk. The net result of all the experiments, cover- 
ing twenty-one different children and a total of 417 experi- 
mental days of complete quantitative determination of in- 
take and output of calcium, is to show that optimal storage 
of calcium is to be expected only when the child’s dietary 
contains about 1,000 gm. of milk daily, which standard 
ought to be maintained whenever possible up to puberty. 
The dietary rule of a quart of milk each day for every 
child is much more than a precept based on individual 
opinions or drawn by analogy from the results of feeding 
experiments with lower animals; it now rests on scientific 
evidence obtained by extensive and intensive experiments 
directly on the children themselves.” 


A study of the physiology of the brain is given in 
the Boston Medical and Surgical Journal, October 19, 
1922, under the heading, “A Contribution to the The- 
ory of Localization of Mental Functions.” The arti- 
cle is by Dr. H. I. Gosline of Howard, R. I. After 
covering some of the known anatomical and histo- 
logical facts with reference to the brain structure, he 
postulates and theorizes as follows: (To quote less 
than is here given would do neither the author nor the 
subject justice.) 


The writer has attempted to raise a superstructure the 
postulates of which now follow. Beginning again with the 
anatomical side, we may postulate that the so-called associ- 
ation pathways in the brain do not connect one sensory cen- 
tre with another directly, as has been supposed by the anato- 
mists till now. These pathways rather connect the sensory 
centres for the muscle sense with those for the other senses 
and probably also connect the cortex with the basal ganglia, 
the fibres forming these latter pathways most probably run- 
ning some in the one direction and some in the other, so far 
as we can judge on present information. 

This postulate is made because of the nature of associ- 
ation, speaking psychologically. Moreover, we know of no 
instance where an ether wave may produce a sensation of 
sound, or where an air wave may produce a sensation of light. 
I might take up all the sensations in the same way but these 
examples above ought to carry my meaning to you. 

f what I have said be true, we may add this system of 
fibres to our others. We have postulated a fibre system, 
known to exist, it is true, but not thought of in just this 
way, I imagine. 

The function of this set of fibres then is sensory-sensory 
(perhaps associational in this way), that is to say, it links 
muscle sense with the other senses. We have then another 
functional unit, a postulated functional unit, the sensory- 
sensory neurone or the sensory-sensory system of fibres. 

Referring again to the matter of energy or force, which 
we have been pleased to call kinesis, we may postulate that 
this force varies both in energy and in direction or orderli- 
ness. The variations in force we may assemble into those 
which are greater than usual and those which are less than 
usual. The former may be called hyperkinesis and the latter 
hypokinesis. The variations in direction or orderliness of 
this force we may call ataxia. 

A study of these terms and of the conceptions embodied 
in them has led me to conclude that they are broad enough 
to include all variations both in the reaction of the normal and 
the pathological. They represent general ideas of a very 
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erality to permit application to every known case both in nor- 
mal physiology and in pathology. 

The last of my postulates in the physiological field is that 
the unmapped areas of the brain, the so-called silent areas, 
are probably sensory in nature and take in the gustatory, 
warm, cold, pain and touch senses which so far have not 
been thoroughly mapped out for the entire body; next that 
the physiological systems or units known so well and for so 
long, do probably take part in every mental process by virtue 
of the fact that they constitute the anatomical and physiolog- 
ical agents of reaction and inhibition, and, finally, that this 
interplay of nerve cells, peripheral and central, cerebro-spinal 
and autonomic, together with their muscular and glandular 
end organs, is all there is to what we call mind. To explain 
further: When one says “perception” he merely expresses 
in a word the functioning of certain neuro-muscular, neuro- 
glandular and nervous units or systems. When he says 
“idea” he expresses another phase of function in the same 
apparatuses. And the same is true when he says “activity” 
or “inner state.” 

And when he says that a perception was normal or when 
he sees from his examination of a patient that the patient 
perceives normally, he understands in that observation that 
the neuro-muscular, neuro-glandular and nervous mehcanisms 
subserving the given perception are normally functioning. The 
same facts are evidence in the case of ideas, activities or in- 
ner states. And if the personality is normal, such normality 
testifies, by itself alone, to the normality of these systems 
which I have named. 

We have one more field in which to make our postu- 
lates before turning to the induction. In the field of psycho- 
pathology we may postulate, first, that all the symptoms that 
patients show may be grouped on psychological grounds. Thus 
our patients show disorders of personality which are due to 
disorders of self-consciousness, to changes in the feeling that 
the self takes.an incomparable réle, to change in the conscious- 
ness of identity or to change in that distinction between the 
mind and the body or to changes in those inner states, activi- 
ties, ideas and perceptions which we have enumerated earlier. 

Our knowledge of the structure of attitudes, emotions 
and feelings takes them back to reactions and inhibitions 
directly and through ideas to the sensations. Our knowledge 
of the structure of thought, attention and will shows the 
same. Our knowledge of the structure of ideas takes us 
through perceptions and our knowledge of the structure of 
perceptions takes us directly back to the four phychological 
elements. The anatomical elements or units we know fairly 
well. The physiological units we know also fairly well. Our 
postulates make it proper for us to group our psychopathol- 
ogy into hyperkinoses, hypokinoses and ataxias. 

The inductions follow. In the first place, we may con- 
clude that perceptions and ideas, if normal, mean that the 
cerebral cortex is normal. In the next place, we may con- 
clude that if the activities and inner states are normal, the 
basal ganglia, autonomic and muscle and gland systems are 
normal. 

If perceptions and ideas are abnormal, we may conclude 
that there is trouble somewhere, but we cannot say on that 
fact alone where the trouble is, especially if the trouble is a 
hyperkinetic or ataxic one. If it is hypokinetic or an ex- 
treme case that might be called akinetic, we may feel sure 
that the trouble is cortical. 

If the abnormality is in the activities or inner states, we 
may follow the same reasoning. If it is an hypokinosis or 
akinosis the trouble is at least extra-cortical; if ataxic or 
hyperkinetic, it may be anywhere. 

In practical cases the presence of an hyperkinetic symp- 
tom here and of an hypokinetic or akinetic one there serves 
to fix the trouble fairly well as to whether it is extra-cortical 
or whether it is cortical. If this can be done in every case of 
psychopathy, the practical meaning of this induction is of 
course tremendous. 

The final end of this study should be to establish psychi- 
atric diagnosis upon an anatomical and upon a physiological 
ground. Then we can add our etiological factor in each case, 
give our prognosis and prescribe our treatment in a thor- 
oughly logical and scientific manner. Psychiatry will then 
become a part of general medicine. Psychology has made 
the first step. It is now distinctly the business of physiology 
to tell us more within its field and to chemistry and pharma- 
cology to give us a rational therapeutics. 
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Report of the Board Meeting of the 
NATIONAL COUNCIL OF WOMEN OF THE JU. S. 


Held May 25-26, 1923 at the General Federation of 
Clubs, 1734 N Street, Washington, D. C. 
By Mrs. Chester D. Swope* 

There are about forty national organization members 
of the General Federation Council, and the first session 
opened at 10 A. M., May 25th, with thirty of the forty rep- 
resented, and a few guests, Mrs. Phillip North Moore, Pres- 
ident of the Council, in the chair. 

Six organizations had been received — membership in 
the past year, among them our own O, W.N. A. 

At this point the guest of honor, Be | a Vice-President 
of the International Council of Women, arrived. This was 
Dr. Alice Salomon, of Berlin, Germany, who fortunately 
had been in Washington attending the Social Welfare Con- 
ference. At home she is very active in the training of 
social workers. 

To hear this tall spare woman, with a strong, dominat- 
ing personality, expound on the new democratic Germany, 
as she sees it, was indeed a step forward in one’s education. 
She glowed with pride in telling of what the women in her 
country are doing, not only having a voice in all public mat- 
ters, but are being put forward as representatives of Parlia- 
ment and all Public Committees, working for democracy in 
the schools, and endeavoring in all things to live up to the 
ideals of women in other countries, especially the United 
States. She said that the children of the future are the 
nation’s hope, and are being trained, physically, morally and 
educationally, with that end in view. The schools are now 
equal for children of all classes. 

Never for an instant did she refer to causes and end of 
the world war, but she did refer to the new constitution and 
people pledging their influence, time, and money to work 
for Peace, and as a means toward this they. were living 
plainly, but thinking highly. She was crisp, short, nad 
alive. 

I had an opportunity for a few minutes conversation 
with Dr. Salomon prior to the afternoon session, and found 
that she knew nothing of osteopathy, or the principles on 
which it was founded. The statement that Dr. Still main- 
tained that perfect adjustment of the body meant perfect 
health, caught and held her attention, and she bombarded 
me with questions as to our curative methods, and college 
requirements. 

May I stop a moment here, and build up for you this 
International Council of Women? 

We will start with the individual member of a local 
Club. That local Club is a member of the State organiza- 
tion, and sends representatives to the State meetings. The 
State Organization is a member of the National Organiza- 
tion, which in turn is a member of the National Council of 
Women of the United States, the National Council of the 
United States being a member of the International Council 
of Women. I like to think that the thing which makes 
possible the International Council is the individual member 
of a local Club. 

To continue with the Quinquennial: The discussions 
were of time, place, publicity, finance, housing, committees. 
and program. The gathering will be most noteworthy and 
I beg of any who contemplate a visit to our beautiful city, 
925—in mind, so that you may 





attend some of the sessions, ; 

It was advised that facts of the Quinquennial appear in 
all issues of National Organization publications ftom now 
on. In this way you will be kept informed of the further 
developments for ‘this notable gathering. 

Tabulations from the questionnaires which have been 
sent to organization presidents by different chairmen will 
be of the deepest interest to all women. I have not seen 
these questionnaires, but gathered from the reports and 
discussions that they will be most edifying as to what women 
are doing, and want to do, as well as instrumental in help- 
ing to avoid overlapping and complications. 

Before adjourning, an opportunity was given Mrs. 
Florence Spencer Duryea to speak for the Committee of the 
United States for restoration of the library at Louvain, 
Belgium, which was destroyed during the early days of the 
war. Her plea was for funds to erect a building in memory 
of our boys who did not return, to house the wonderful 
books that are now Stored in cellars and attics, and any 
organization who subscribes to a unit would be helping 
ereatlv in erecting this memorial. 


*Read at the annual convention O. W. N. A. June 30 1923, New 
York City. 
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Mrs. Schoff approached the Indian Question from a 
standpoint of child welfare—a salient feature was that the 
schools for Indian children only go to the 6th grade. They 
are not allowed to attend the regular public schools, 

Tuberculosis is the cause of most deaths among the 
Indians, as most of us know. In order to combat these 
features, it is urged that the women active in club life organ- 
ize councils to help on Indian affairs. 

Chief Strongheart is available to speak at any meeting 
on Indian subjects. 

Professor Marion Whitney (Vassar) of the Committee 
on Education reported that her committee was divided two 
years ago, Mrs. Chas. Williams, of the National Educa- 
tional Society taking the Elementary Divisions, including 
rural authority. 

A special Congress of Italian women held in Rome dis- 
cussed correlation between home and school. This was the 
first time a Congress of Italian women convened, but judg- 
ing from results, will be but the forerunner of many. 

Dr. Elizabeth Thalberg, of Vassar College, was next in 
order, with her report on Public Health. Meetings of the 
United States Public Health Service on Industrial Hygiene 
and Immigration proved a most absorbing topic. Lepers 
coming into this country no longer try to hide and evade 
authorities but commit themselves, and are paroled, know- 
ing of the cure that can be made with Chaulmongra oil and 
its derivatives. The isolation of the “Deer Fly” was worked 
out at the U. S, Laboratories by two women laboratory 
workers. This is a tick, is fatal, and invades four northern 
states. The organism goes from the deer to the fur of 
squirrels and rodents, and is transmitted to the human 
being. 

She elaborated on the possibilities of all women’s 
organizations, including health topics, in their programs, 
guided by child welfare needs. 

\ report on the American Eugenic Society told of its 
very comprehensive organization and implored that we, as 
intelligent women, study the foundation of Eugenics, so 
that a knowledge of our origin, our defects, will make for a 
better race. At the present time Oregon, California and 
Michigan are inforcing sterilization of the feeble minded, 
she said. We are in danger of being ruled politically by the 
lower half of an inferior vote. We must make an effort to 
better the breed, by being conservative rather than extreme. 

There were twenty-six nations represented at the Inter- 
national Medical meeting at Geneva, two Italian women 
holding clinics daiiv. 

A paper on venereal disease by a Swedish physician 
was most emphatic in saying that venereal disease should 
be controlled by health regulations properly enforced, and 
made reportable. It, being communicable, is reportable, as 
well as preventable. The fault is ours if we do not work 
for diminishing prostitutes. They should be sifted out, iso- 
lating those who are not capable of self sustainment, and 
placed in homes. 

The A. M. A., for the first time in its history asked for 
women physicians as members of a coordinating committee 
on Public Health and Instruction. Drs. Noble, Hamilton, 
Means, and Yarrows appear on this committee. 

A house in the factory district of Paris, to be conducted 
on the order of the Hull House, in Chicago, was the last 
grand finale of their work. Dr. Lovejoy, who is President 
of the International Medical Women’s Association, wrote 
her book “The House of the Good Neighbor” in —and about 
—this place. 

The Red Cross furnished the food for the Near East 
Relief work, but the Women’s Hospital Committee fur- 
nished all the medical supplies. Most of the Clinics estab- 
lished by the Committee are on a permanent basis and 
three were reported to be treating a thousand to fifteen 
hundred daily. Hospital inspection, sanitary instruction in 
homes. Child Welfare Work, and numerous other pieces of 
work in various cities of Europe speak for the presence of 
this wonderful group of women. 

There are four American doctors and ten American 
nurses, four English doctors, thirty native doctors and one 
hundred native nurses still on the payroll of this Committee. 

I wish to say that it was a privilege to sit in conference | 
with such splendid women of sanity and balance, as they 
discussed and acted upon the vital questions of the day. It 
was illuminating and inspiring to the nth degree—but—the 
greatest pleasure of all was knowing that our Osteopathic 
Women’s National Association is a member of the National 
Council of Women of the United States, and that the work 
done by our group will eventually have a hearing therein! 
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REPORT OF THE BIENNIAL 
SESSION OF THE NA- 
TIONAL COUNCIL 
OF WOMEN 


Held at Decatur, Illinois, October 
29th to November 3rd, by Dr. 
Pauline R. Mantle, Delegate and 
Proxy for the President of The 
Osteopathic Women’s National As- 
sociation, 

At the recent Biennial Session of 
the National Council of Women’s Or- 
ganizations of the United States of 
America, the Osteopathic Women’s 
National Association came into its 
first realization of one of the chief 
objects for which it was organized; 
that of cooperation with other wom- 
en’s organizations. On account of 
my close proximity to Decatur, IIli- 
nois, I was requested, by our presi- 
dent, Dr. Roberta Wimer-Ford, to act 
as her proxy, and as a delegate to 
represent the Osteopathic Women’s 
National Association. 

I wrote her it would be impossible 
for me to give the entire week to 
attendance at the Women’s Council 
Convention, but that as we were enti- 
tled to four delegates, I would do my 
best to attend as much as I could, 
thinking that out of four delegates 
some one of us could be present at 
every meeting. 

On Monday, October 29th, armed 
with my credentials, I took a 5:30 
P, M. Illinois Traction System car 
bound for Decatur, reaching there at 
7:00 P. M. At 7:30 P. M. I stood at 
the desk of the credentials committee, 
where I registered and received the 
neat little red, white and blue dele- 
gate’s badge. 

Then I inquired if others of our del- 
egates had registered and felt a keen 
pang of disappointment when told 
they had not; but as it was the open- 
ing evening I felt hopeful that the 
next day others would be there. 

By 8:00 P. M; when the convention 
was opened, I had met the President 
of the National Council of Women, 
Mrs. Phillip North Moore, of St. 
Louis, Mrs. Flo Jamison Miller, the 
corresponding secretary and her sis- 
ter Mrs. Inez Jamison Bender, Chair- 
man of the Local Board, who proved 
to be a. whole host in herself. 

I had also met several of the dele- 
gates with whom I had chatted so 
pleasantly, that in the brief time of a 
half. hour we all. felt acquainted and 
at home, 

My great regret is, that it is im- 
posible: to corivey to absent minds, 
the beautiful setting of that opening 
meeting in the ball room of the Or- 
lando Hotel, with the flowers, grand 
piano,: and general atmosphere of 
preparation and welcome. 

Dignity, without strain and great ef. 
ficiency on the part of the President 
and every one who took part on the 
program made that opening meeting 
the key note of success, coupled with 
pleasurable work, for the entire week. 

The presentation of. the large silk 
flag by a representative of the Wo- 
man’s Relief Corps, was so ably done 
that the entire audience thrilled with 
patriotic ardor. 

At the close of the program I had 
to return to Springfield to take care 
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of my practice the next day, but re- 
turned for the next evening program 
and remained throughout the next day. 

The first day was occupied in the 
forenoon by the routine of reports 
from the officers and committees, the 
appointment of the nominating, reso- 
lution, election and time and place 
committees and announcements. The 
chief address of the afternoon was 
on “Permanent Peace” by Mrs. Lucia 
Ames Mead, which was pronounced 
one of the finest of the entire conven- 
tion. Her plan is a compromise plat- 
form for permanent peace. 

The evening meeting, which I at- 
tended was most enjoyable and pro- 
fitable, being addressed by Dr. D. R. 
Darling of Millikin University on 
Economic Problems. Among other 
very interesting things he told us had 
been accomplished by the discoveries 
ot chemical processes, was the manu- 
facture of silk from corn cobs and 
paving material from slag. Senator 
Wm. B. McKinley, spoke on “Political 
Issues” but was sufficiently politic to 
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confine his talk. mostly to the accom- 
plishments of women. He said if the 
women of the world made as rapid 
strides in the next hundred years as 
they had in the few years. since they 
had come into the affairs of the world, 
he would _ to predict where the 
men would b 

The need ‘day, the forenoon was 
given to business, the President’s Rec- 
ommendations and the report of,the 
Quinquennial Committee. This re- 
port quickened the spirit of every one 
present and made all wish to be there 
when the great international quin- 
quennial meeting takes — in 
Washington, D. C., in May 1925. At 
that meeting the thirty-three auitons 
of the International Council of 
Women, will be represented. 

The Council of Women of the 
United States is made up of forty-two 
organizations of women, which repre- 
sents over ten million individual 
women and when the council of thirty- 
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three different nations vwsthers in a 
great international convention, some 
idea can be gained of how many or- 
ganizations and how many millions of 
women it will represent and to what 
extent the affairs of the world are 
being influenced and guided by 
women, 

At noon that day the council was 
taken to the Country Club where a 
most delicious luncheon was _ served 
by the Women’s Clubs of Decatur. 
After the luncheon a drive was given 
over the city, and to the artificial Lake 
Decatur, ten miles in length and one 
mile in width, which supplies the city 
with water, and water sports. 


Returning to the convention hall, 
organization reports was the order of 
the program. Ten minutes were al- 
lowed for each report and almost 
every one was called down without 
finishing her report. 

The Osteopathic Women’s, was the 
last one called for, and as I advanced 
to the platform the secretary asked 
how long it would take to read it, that 
as the time was short it might better 
wait until the next day. When I said, 
three minutes, I was allowed to. pro- 
ceed. I realized that to make my 
word good I had to make it snappy. 
At the close the applause was also 
vigorous and snappy. I supposed it 
was because our report was so short 
that such applause was given, but as 
adjournment followed immediately, 
several came to me in praise of our 
slogan, “Team work to the finish.” 

The next pleasure was a compli- 
mentary five o'clock tea given by the 
Decatur Art Club, which was most 
enjoyable. 

After the tea I returned home in 
order to be in Springfield the next 
day to meet the Council at noon, and 
join with the Woman’s Club in enter- 
taining the delegates at a luncheon 
given at the Washington Park Pavi- 
lion; after which they were taken in 
automobiles to the tomb arid home: of 
Abraham Lincoln, and to the station 
where they took their special car, on 
the Illinois Traction road, which had 
been furnished by Senator McKinley, 
President of the Illinois Traction 
System. ; 

Following the luncheon Dr. Kate 
Walter Barrett, Chairman of the 
Equal Moral Standards ‘committee, 
gave her report and an able address. 

At the tomb of Lincoln, the presi- 
dent placed a wreath on’ the sarcopha- 
gus beside one which had been placed 
there by Lloyd George, a few weeks 
before. 

During the convention. messages to 
the Council were received from’ Presi- 
dent Calvin Coolidge, Secretary of 
State Charles Evans Hughes, Hubert 
Work, Henry C. Wallace and Herbert 
Hoover. 

All of the recommendations: of the 
President of the National Council were 
adopted, including the raising of $100,- 
000 to defray the expenses of the 
quinquennial meet and to pay the ex- 
penses of important delegates from 
some of the foreign countries where 
the organizations are unable finan- 
cially to do so. 

The Council will send a delegate to 
the Permanent Peace Conference to 
be held in London, England in 1924. 
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I count it a rare privilege to have 
been a delegate to the convention of 
the National Council of Women and 
to have been the first representative 
of the Osteopathic Women’s National 
Association at that important meeting 
of the women of our nation upon whose 
feet the affairs of the world are mak- 
ing progress. I regret that I was our 
only delegate present because those 
who were given the same privilege 
missed a great opportunity, and the 
thrill of being among such women and 
of bringing our organization to their 
recognition and of adding our strength 
to their strength. The job was so 
big that single handed and alone I 
felt that I could not do it justice. 


PROFESSIONALLY SEEING 
EUROPE 


One of the first requisites of a phy- 
sician is speed! So having secured a 
passport, and visited the different for- 
eign consuls, for the necessary vises, 
I parked my profession, checked the 
necessary dignity, and caught the boat 
for Liverpool, to do nineteen thousand 
miles and seventy-three large towns 
and cities in four months time! 


Before landing we were subjected 
to a so called “medical examination”, 
but as I do not believe in revealing 
the joker, will say that it all goes to 
show what can be done with large 
groups of people and speed! The 
passport and custom examination con- 
sumed much time, but the officials 
were courteous, and we were soon 
aware that we were “foreigners” and 
handling a strange money, and we 
started out to enjoy the long rows of 
red brick houses and tenements, with 
their innumerable “ chimney-pots ” 
The pastry shops had more wonder- 
ful displays of fancy cakes, in the 
form of cauliflower, etc., than we later 
saw in all Europe. Even the fish, of 
which the people consumed great 
quantities, was laid out for sale most 
artistically, among fern and decorated 
with flowers. 


On journeying into Wales we found 
pig neo scrubbed and shining, with 
a general air of prosperity. There 
were splendid roads for bicycling and 
walking, and all British people seem to 
add these recreations, to their cricket, 

olf, and polo. Everywhere were 

owers,. hedges, blooming shrubs, and 
sunshine on the long irregular coast 
line. In whiskey soaked Ireland we 
found much poverty in the cities, and 
very small girls selling flowers and 
oranges in the public parks at eve- 
ning band concerts. These ragged 
girls were the butt of crude remarks, 
and questionable jokes. Many old de- 
crepit women, scantily clothed, or in 
the old bonnet and shawl, were vend- 
ing everything imaginable on the busy 
streets and corners. There were 
throngs of children everywhere and 
many had crossed eyes and sores on 
the mouth and face. There were many 
beggars and «cripples. The sidewalks 
and public places were made to ex- 
pectorate in or on, and public drink- 
ing cups, some made of heavy iron 
and attached to chains, were much in 
evidence. We overheard a_ grey 
haired priest discussing, with sneers 
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and laughter “dry America”. In con- 
trast, the country was beautiful, with 
white stucco and whitewashed homes, 
in the green fields, 


As much of Ireland was still under 
military control, or protection, there 
was a predominance of Irish soldiers, 
most of them very young, undersized, 
rowdy, and uncouth, There were 
custom examinations between the 
North and South territories of Ire- 
land (but not the personal examina- 
tion, for fire arms that was made on 
first entering the country). In the 
northern part the children had clearer 
complexions and appeared better nour- 
ished. There was an air of prosperity 
and business efficiency, in Belfast, 
quite unlooked for in the old country. 
Again crossing the Irish Sea, we ar- 
rived in Scotland and travelled up the 
coast, past game preserves with mul- 
titudes of grouse, pheasants, quail, par- 
tridge, and rabbits, until we came to 
Ayr, the birth place of “Bobbie Burns” 
and enjoyed the Brigg o’ Doone, and 
the Briggs of Ayr, of his writings. 
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We next visited Glasgow with its 
steel ship building, and commercial 
River Tweed. Here even the lovliest 
residential section, seemed hazy, 
smoky and uninviting. In the poorer 
section there was the overcrowding 
found in every large city, also women 
standing outside bars, drinking ale 
and stout, holding the glass in one 
hand while rocking the baby carriage 
back and forth, with the other. The 
slums of Edinburgh were similar, but 
more fighting and quarreling on the 
streets. The city proper was beauti- 
ful, clean and thrifty, with wonderful 
music played in the public parks 
where all might be edified therewith. 
Everywhere you saw decayed teeth 
and crossed eyes, the latter might be 
caused by the lesions, produced by 
careless treatment of the young chil- 
dren, such as hanging them over the 
edge of a cart, or other young children 
carrying them on their backs with 
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much jumping and frolicking, etc. We 
were becoming used to seeing cats 
and dogs in the streets, stores and 
restaurants, and were glad of a 
breathing spell through Loch Lomond 
and Katrine and the trossacks with 
their heather, bluebells and peat beds. 
Part of this trip was made in the an- 
cient style high coach drawn by four 
horses, the coachman being dressed 
in a tight fitting red coat and tall 
grey beaver hat. 

In England there were many public 
comfort stations for both sexes. Truly 
people do enjoy walking there. Asa 
London Bobby said, “up the way a 
bit”, proved to be a stiff twenty min- 
utes’ walk. It is difficult to discuss, 
professionally, the wonderful old ca- 
tles and Shakespeare country, and the 
town of Berford, where Norman for- 
tresses have medieval walls and gates, 
with Gothic churches, Elizabethian and 
Georgian houses, combined with 
twentieth century improvements. The 
old Penn house at Stokes Poges, and 
the church where Grey wrote his 
Elegy, were clean, shining and hy- 
gienic. “Old” buildings do not mean 
decay, in these old countries, where 
structures are made to endure hun- 
dreds of years. One wonders when 
gazing on the crown jewels, and the 
sceptre with its diamond of five hun- 
dred and sixteen carats, in the tower 
of London, if this is part of the reason 
for the extreme poverty found else- 
where in the city. They no longer 
use the underground dungeons, nor 
those where the tide comes in, nor 
hang people on the public scaffolds, 
that we were privileged to visit. Con- 
trary to expectation, much of the 
River Thames was clear and bordered 
by parks, flowers and beautiful homes. 
The aeroplane, we found to be a 
clean, comfortable and quick way of 
reaching Paris. At an elevation of 
two thousand five hundred feet, we 
enjoyed a forty mile range of vision. 
These machines would seat twelve 
passengers, had easy wicker chairs, 
with lovely little handles, that raised 
and disclosed a white enamel recepta- 
cle, if you should be air sick! 

In Belgium there were very many 
narrow streets in the cities. The peo- 
ple were of smaller stature, but 
plucky, and “smilin’ thru” their great 
devastation, and loss of most of their 
young men. Children and dogs as 
well as adults were hitched to heavy 
loads. In Holland the streets border- 
ing the canals were not as clean as 
expected, the fouled water of the canal 
being used to flush the streets and 
door steps, also for public bathing, 
but the people did wash and scrub 
continually, 

Germany was clean in the northern 
part, with splendid stone houses, and 
twin beds made to appear like double 
beds, and fine linens and modern 
plumbing. We were not prepared for 
the southern part, with manure heaps 
and millions of flies, at the side of 
the main entrance of the house, and 
maybe the well for the family drink- 
ing water, banked by the said fertil- 
izer! Of course the cities were mod- 
ern, but there was a distinct sloth and 
carelessness noticeable. The animals 
at the municipally owned “Zoo,” in 
Berlin, are better taken care of than 
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the poor of the streets. The children 
are admitted at reduced rates instead 
of being excluded, Saturdays and Sun- 
days (their days by rights) as they 
are in “Zoo”, Regents Park, London, 
England. 

The wooden shoe used by the poor, 
is healthful as well as being economi- 
cal. The German goes the Hollander 
one better, by putting a mustache of 
furry sheep skin on his clogs. Chil- 
dren are taught English in the public 
schools and previous to _ halocast, 
French also was taught. At Ham- 
burg, the elevator to the level, in the 
tunnel under the Elbe river, carries a 
hundred and thirty passengers, another 
elevator being used for teams and 
autos. Germans use so little milk in 
their diet that you wonder at the 
sturdy children. Cows are used as 
beasts of burden in farm labor. There 
is much loss of energy in farming, as 
the relatives divide and keep on divid- 
ing their farms so all the relatives may 
share, resulting in one farm frequently 
being made up of twelve or more 
parts, each no larger than a city 
square. 

The farmer plows here and passes 
over, maybe a few miles to the next 
piece to be plowed. The kitchens in 
the houses were quite as far as possi- 
ble from the dining rooms, making it 
quite a jaunt to serve one meal (this 
was true also of the hotel kitchens). 

Switzerland had wonderful air, 
water and scenery and a religious at- 
mosphere all its own. We enjoyed a 
wonderful Passion Play in Selsack, 
given by five hundred people, farmers 
and watch makers by occupation, who 
have given the play at intervals the 
last one hundred years. By boat on 
Lake Lucerne and funicular railway 
to Mount Rigi, we obtained a wonder- 
ful view of the mountains all about, 
with chateaux, seeming to cling to 
their perpendicular sides. Many goats 
are raised and in the winter when 
these people cannot leave their homes 
for months, they carve wood and bone 
souvenirs, and make clocks and won- 
derful music boxes. One becomes 
chummy here, with the names of 
Wagner, Schiller, and William Tell. 
In Italy the women carried great loads 
on their heads. This careful balanc- 
ing produces an erect carriage, a cor- 
rect walk and a well poised head. 
Elsewhere loads are carried on the 
back, in baskets reaching nearly one’s 
entire length. The clothes are washed 
on the river bank, by putting on a 
board, and spanking with a paddle or 
flat stone, a back breaking procedure. 
Genoa has the distinction of having 
the only steam laundry in all Italy. 
The water in the canals in Venice was 
impure, and in the smaller ones, foul, 
producing many mosquitoes. The 
conditions in the glass, lace, glove and 
mosaic factories, seemed very good, 
with adequate ventilation and light. 
In Florence the money we paid a 
watermelon vender was washed richt 
there, before being put away, sanita- 
tion with a vengeance! The Italians 
do not believe in cremation, and their 
cemetaries are things of awe and 
beauty. 

We were spell bound in Rome by 
structures that were in existence be- 
fore the time of Christ. We were 
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sorry for the Pope living in his do- 
main, with Swiss guards dressed in 
bloomers and blouses of wide striped, 
red and yellow material, until we 
learned that he had twenty courts, 
many with fountains, woods and flow- 
ers, and some four thousand rooms 
to roam about in, then we knew that 
he could be quite comfortable and 
uncrowded. We were fortunate pos- 
sessors of a personal letter to the 
Master de Camerie, which we pre- 
sented at the Vatican. A few days 
later came an invitation to have audi- 
ence with the Pope, whom we found 
to be a most gracious and charming 
gentleman. 

We were surprised that both Italy 
and France had such good drinking 
water, much of it coming long dis- 
tances from the mountains, and fil- 
tered and chemically tested as in 
America. After seeing the Ghetto, 
one heartily approved of the public 
laundry troughs where many women 
do their washing at the same time, in 
the same water. 

Part of Naples was beautiful, clean, 
and healthy. Another section was 
filthy with flies, animal excreta, and 
swarms of children clothed only with 
dirt, jumbled on the sidewalk, with 
pieces of furniture and trades, such 
as boot, harness, and glove making. 
also cooking and housekeeping, all 
going on in public, with chickens, cats, 
dogs and donkeys all nosing in. Cows 
and goats were driven through the 
streets and even driven upstairs, and 
milked by the purchaser, into old beer 
bottles or other containers, milk cer- 
tainly fresh, but could scarcely be 
called clean! Two men were lunch- 
ing at a table on the sidewalk, with a 
donkey a few feet back, (also lunch- 
ing) and a pile of fertilizer between 
them. There were many gutter snipes 
picking up cigar and cigarette stubs 
and smoking them. 

There were many electric trains in 
the ninety-five tunnels that we passed 
through, making the air purer, and the 
trains cleaner, than coal or oil burners. 
We visited Monte Carlo, even giving 
our pedigree on being admitted to the 
sacred (?) gambling rooms. This is 
no place for a poor physician to be, 
nor to report on professionally. No 
one ever is allowed to play on his 
first visit. We made only our first 
visit. 

At Nice people dressed and un- 
dressed for their dip in the sea right 
on the beach in front of the prome- 
nade, by just covering themselves with 
a sheet, and wriggling and contorting 
beneath it. The Chateau D’If, in the 
Mediterranean Sea, not far from Mar- 
seilles, held the prisons of the “Count 
of Monte Christo” and the “Man of 
the Iron Mask”, but sun and wind 
swept, were clean and restful now. 
The guards of German prisoners held 
there during the recent world war, 
had carved a fine checker board in the 
solid rock roof. In the “old” part of 
Marseilles there was garbage and foul 
water running in open streets in the 
depressions in the pavement. That 
part of the city is impossible to im- 
agine! Every race under the sun is 
represented there, all tongues are 
spoken and each race cares for or 
neglects their children according to 
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their own light. Though it was a 
hot day, we were chilled by the sights 
of the street, we named it the “street 
of horrors”, amd wept as we hurried 
away. The modern part of the city 
was very lovely. 

In Paris the entrances to smaller 
hotels, stores and cafes were washed 
with water that was dirty from hav- 
ing already been used for flushing 
the streets. The government had 
provided huts for the houseless war 
veterans or their families. These peo- 
ple were overcrowded and conditions 
were very bad indeed, but whether 
they owned a chair or bed or not, 
there would be a bunch of flowers, if 
only weeds, and a bottle of perfume. 
In fact, on the continent, cologne was 
used for cleansing and refreshing pur- 
poses, to a great extent, in every con- 
ceivable public place one happened 
to be. 

In both France and Italy, there were 
innumerable street urinals for men. 
Some of them had running water, 
most of them did not. Many of them 
are not enclosed, in any manner. 
Americans would consider them inde- 
cent, as well as a health menace, as 
they are on the main streets, some- 
times only a few feet from where 
people are eating, at the sidewalk 
restaurants. 

The bread that comes in yard 
lengths, was used for pointing, help- 
ing out in arguments, and even speed- 
ing up a wayward donkey! The foods 
were well cooked even if condiments 
are used too freely for health, the 
lack of the everlasting frying of foods, 
as in our country, was in their favor 
as the viands were easily digested. 
There was an entire absence of pie, 
the American lunch standby. Many 
of our great men have been brought 
up on pie, but there are monuments 
to many others who indulged too 
freely. 

The National Theatre was a joy, not 
only because of the splendid grand 
opera that we heard, but the broad 
aisles and marble steps, and the habit 
or custom of visiting and promenad- 
ing between acts was delightful, even 
if the curtain signal was a loud bang 
on the floor, and folks did hiss, to 
quiet the others. The Seine was dis- 
appointingly dirty, but picturesque, 
with book stalls along its banks, and 
washing and mattress renovating, and 
other cleaning, going on out in the 
open. 

Paris had beautiful parks and cha- 
teaux. There were bright red and 
striped awnings everywhere, and res- 
taurants on the sidewalks. The foods 
in these old countries is made most 
attractive and served out of doors 
when and where ever possible, which 
is an aid to digestion and a healthy 
custom. 

We left Cherbourg, after many 
hours in line with passport, by the 
customs, and medical (?) examina- 
tion to board the Majestic, with its 
gymnasiums, swimming pools, nurser- 
ies, and spacious decks. It was a re- 
lief to be where there were no smells, 
even of cologue, only sunshine and 
cleanliness, till we reached New York! 

Hattie Slaughter, D. O. 
Seattle, Wash. 








HOSPITALS AND 
TARIUMS 
Liberty Hospital 


The officers, staff physicians and 
nurses of Liberty Hospital, St. Louis, 
extend to the members of the profes- 
sion their best wishes and trust that 
the New Year 1924, will bring you 
health, happiness and prosperity in 
abundance. 


SANI- 





Philadelphia Osteopathic College 
and Hospital Raise $75,000 


Much speculation and discussion has 
been engaged in during the past half 
year or more concerning the financial 
status of the Philadelphia Osteopathic 
College and Hospital. This came 
about partly through the displacement 
of several officials, and in part through 
the misconception by the profession of 
the various problems involved. 

About twenty-four years ago the 
Philadelphia Osteopathic College was 
chartered and about fifteen years ago 
a charter was procured creating the 
Philadelphia Osteopathic Hospital and 
later the hospital organization took 
over the affairs of the college and was 
managed by a mixed board of laymen 
and doctors. The lay members of the 
Board proved nothing more than “orn- 
aments” as far as conducting the affairs 
of the institution was concerned and 
the whole management fell upon the 

“doctor directors,” 

Whatever criticism may be brought 
against the management the fact re- 
mains that the two institutions com- 
bined represent today material assets 
close on to one-half million JJoliars as 
appraised by the Real Estate Board of 
Philadelphia. But the time tas come 
when it was apparent that mcre ¢xper- 
ienced “business brains” must be 
brought to the directing ferce of the 
college and hospital and, accordingly, 
all the doctors resigned from the 
Board and a new Board of prominent, 
successful, business men was elected 
this past year who have taken over the 
entire management of these two insti- 
tutions,—men willing and able to give 
the necessary time and study to its 
problems and needs. 

This new Board found these proper- 
ties with a mortgage indebtedness of 
$115,000 and current liabilities of some 
$45,000 and for which judgment had 
already been granted by the courts 
which meant that the “For Sale” sign 
could be placed on the walls of the in- 
stitutions any day. A stay of execu- 
tion was secured about November 1st 
and a public campaign organized for 
the raising of as much money as pos- 
sible to meet the current obligations 
and to provide funds for improvements 
and if possible the reduction of the 
mortgage indebtedness. 

To meet these debts the profession 
raised in the campaign; which closed 
on the 20th—$75,000.—a magnificent 
sum as contrasted with other like cam- 
paigns that have been waged in Phil- 
adelphia during the past year for 
medical hospitals and other similar 
es ey projects. 

Dr. J. Snyder was Chairman of 
the Ph Bi Executive Committee 
and Elizabeth R. Currier, of New York 
City, a professional campaigner, direc- 
ted the drive. 
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In a statement issued by Dr. Snyder 
was set forth the thought that this 
college and hospital were the enterprise 
of the whole East rather than that of 
the doctors of Philadelphia and as such 
should receive the hearty cooperation 
of every doctor practicing in the ad- 
joining states to Pennsylvania. Dr. 
Snyder expresses disappointment that 
the profession outside of Philadelphia 
did not respond as numerously nor as 
generously as the situation warranted. 
A few made subscriptions of $100.00 
but the general average was rather in 
the neighborhood of $10.00,—a picay- 
unish sum as compared with the 
worthiness of the project. There are 
those who always excuse themselves 
from participating in matters of this 
kind on the ground that they are not 
satisfied with the management nor 
conduct of the institution. Let such 
ask themselves how much they have 
done or what they really could have 
done themselves had they had the 
management in hand! It is invariably 
a cheap attempt at escaping a respon- 
sibility. 

The Philadelphia profession is highly 
enthusiastic over the new directorate of 
laymen and over the fact that certain 
individuals whose ability had been 
questioned have already been elim- 
inated from the payrolis of the insti- 
tutions and a highly effective and 
economical system of management has 
been instituted. 

It is now proposed to separate the 
college and hospital into two separate 
organizations and provide for certain 
working arrangements between the 
two. The college is amply self-sus- 
taining and the hospial it is expected 
will be taken care of by the Welfare 
Federation of Philadelphia and the im- 
provements and extensions of both will 
be taken care of by a sustentation 
fund which has been organized and 
has already many thousands of dollars 
subscribed for. 

The campaign closed with much 
cheering and a remarkable expression 
of harmony and good will. 

As evidence of appreciation of the 
work done by the Executive Chairman, 
Dr. O. J. Snyder, the Board of Direc- 
tors presented him with engrossed 
resolutions of appreciation and the 
establishment of an “O. J. Snyder 
Scholarship” in perpetuity. 

The resolution reads as follows: 

We, the Directors of the Osteo- 
pathic College and Hospital of Osteo- 
pathy, at a special meeting called for 
the purpose, on the eleventh day of 
December, 1923, resolved to make 
public recognition of Dr. O. J. Snyder, 
ex-president of the American Osteo- 
pathic Association. 

He has become one of the foremost 
in his profession; as a leader with 
ability, he more than anyone else, has 
secured from the State the same recog- 
nition’ for the doctors of osteopathy 
as is granted to doctors of medicine, 
he has always been the leading spirit 
in the cause of osteopathy. 

He founded the College of Oste- 
opathy which a few years thereafter 
made possible the Osteopathic Hos- 
pital, and by his wise counsel and 
untiring efforts helped to make these 
institutions rank among the foremost 
in the country. 

During the crisis of 1925, when it 
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appeared that the Hospital would have 
to close its doors for lack of funds, it 
was. Dr. O. J. Snyder who once more 
answered the call of duty and love of 
his profession, and raliied around him 
those who were loyal to osteopathy, 
and under his leadership as Chairman 
secured sufficient funds to save the 
Hospital. 

In permanent testimonial of our 
profound respect and admiration for all 
that he has done for the science of 
osteopathy we hereby testify to the 
inspiration of his leadership and our 
admiration for his patient, thoughtful 
efforts, and to forever perpetuate his 
name with the Coliege and Hospital of 
Osteopathy, we, the Directors of those 
Institutions, resolve to create a per- 
petual scholarship in his name, to be 
known as “The O. J. Snyder Scholar- 
ship” and to be awarded to the one 
designated by Dr. O. J. Snyder during 
his lifetime, and thereafter by the 
Directors of the College. 

Signed by the President and Secre- 
tary and by each member of the Board 
of Directors of the Osteopathic College 
and Hospital this eleventh day of 


December, 1923. 
Blaine W. Scott 


President 
Attest 
John B. Sidebotham 
Secretary 
Blaine W. Scott 
Harry A. White 
H. Parrott 
John E. Greaves 
John B. Sidebotham 
Directors 


With this splendid new fund of 
$75,000 and the new directorate the 
advancement and perpetuity of the 
Philadelphia College is assured and 
guaranteed. The whole profession of 
the East should, however, make sys- 
tematic, annual contributions, even 
though in small amounts to the susten- 
ation fund for reasons that require 
no argument. 





The Recent Campaign for Funds 
in Philadelphia for the 
Osteopathic Hospital 


The campaign for the Osteopathic 
Hospital of Philadelphia which closed 
on December 13th, after ten days of 
intensive work by the 200 men and 
women who volunteered their services 
as captains and team workers, was 
remarkable in many ways. Never in 
the history of the institution was there 
such a getting together of forces, nor 
such a coming together of the friends 
of osteopathy in Philadelphia and its 
vicinity. 

While the hospital really needed 
$150,000 to wipe out all its indebtedness 
and to expand its work, yet it. was 
admitted before the work of organiza- 
tion began, that no such sum could be 
raised, as the channel where donations 
might be sought, was of necessity 
restricted to persons interested in 
osteopathy or to those who had been 
benefited by osteopathic treatment. 
$60,000 was the goal decided upon. At 
the close of the drive nearly $68,000 
had been raised and later returns have 
brought the amount up close upon 
$75,000. Fully one-seventh of this sum 
was raised by Dr. O. J. Snyder, the 
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“one-man team” as he was called, of 
the campaign. Although burdened 
with the pressing duties of Chairman 
of the Campaign Committee, yet Dr. 
Snyder brought in a grand total of 
$11,000, 

In recognition of his services the 
Board of Virectors at a special meeting 
on Dec. 11th, created a_ perpetual 
scholarship in the Philadelphia College 
of Osteopathy in honor of Dr. Snyder 
to be known as the “O. J. Snyder” 
Scholarship. This is to be awarded 
annually by Dr. Snyder during his 
life, thereafter by the Board. 

Four of the forty teams in the Drive 
were composed of students from the 
College. These students working 
among prospects outside the institution 
as well as among the student body, 
added hundreds of dollars to the 
relief-fund for the hospital. They also 
brought into the campaign an enthus- 
iasm and zeal, contagious and inspiring. 

The Freshmen Class, numbering 119, 
collected over $1,000. Repeated and 
spontaneous cheers and calls of “Frosh, 
Frosh” greeted the reports of their 
team captain, 

Miss Ruth Winant, 
College Paper, The 
happy inspiration of getting out a 
“Campaign extra.” It was patterned 
after a daily newspaper with the ar- 
resting head-line “Allies Fighting for 
Osteopathic Hospital Benefit” blazed 
across the page. 8,000 of these papers 
were distributed by 200 students, in 
Philadelphia and the immediate sub- 
urbs during the last days of the drive. 

The seniors and sophomores were 
also splendidly efficient, many of them 
giving large sums personally and all of 
them giving every leisure minute in 
working for the success of the drive. 

A feature of the campaign lunches 
which were held at noon every day for 
the purpose of receiving the reports 
of the workers, were the slogan and 
song led by the cheer leader of the 
College sports. 

The reflection of Mr. Gilliss’s “mil- 
lion dollar smile” as the 200 cam- 
paigners thundered. forth “Pack Up 
Your Troubles in Your Old Kit Bag 
and Smile, Smile, Smile” will go down 
in campaign archives, and his cheer- 
leadership will be remembered as a 
classic of its kind. 

Detailed mention of the campaign 
would not be complete without giving 
credit to the future alumni. Dr. 
Holden, the dean of the alumni of the 
College announced on the last day of 
the drive, that an endowment of $12,000 
had been created by 60 undergraduates, 
under the supervision of the alumni. 
The fund would cover the period of 
the life of 60 Building and Loan shares. 

Another interesting feature toward 
the close of the campaign was the 
creation of a “Baby Fund” through 
the gift of little Irene Elizabeth Greg- 
ory of her Christmas money. Irene 
is the baby daughter of Dr. Roger 
Gregory of Wilmington, Delaware. 
The Osteopathic Hospital of Philadel- 
phia was her birth place. Hearing that 
the hospital needed money, she insisted 
that her hoarded dollars, saved penny 
by penny, should go to “help the 
babies in my hospital.” So her parents 
brought her to one of the lunches and 
she was allowed to present her gift 
herself to the campaign director, Eliza- 


the editor of the 
Axone, had the 
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beth Rudyard Currier, who promptly 
suggested that Irene should be made 
the “captain” of a “Baby Team.” 
4 nree rousing cheers were given tor 
“Irene” who won her honors delight- 
fully. As a result of her initial giit of 
$5, $275 were coliected from “osteopa- 
thic” babies in two days, and the fund 
is still growing. 

The Woman’s Auxiliary, through its 
president Mrs, J. C. Snyder, reported 
one hundred per cent from the mem- 
bers. Mention should also be made 
of the efficient work of the Kappa Psi 
Delta Sorority and the Axis Club of 
the College and the contributions made 
by the nurses and the office force of 
the Coliege and Hospital. 

Two full scholarships were offered 
to High School students for the largest 
amount collected by the contestants 
during the campaign. The decision as 
to the award was deferred and has not 
yet been made public. Other scholar- 
ships varying in amount also were 
offered and will be announced later. 

Mrs. Wesley P. Dunnington, as cap- 
tain of the suburban division which 
included Atlantic City, Wilmington, 
Del., Norristown, Moorestown, N. J.. 
and smaller suburban towns, reported 
daily contributions from these places. 
The aggregate amount raised well 
compensated her for her strenuous 
work of organization and attention to 
detail, and added materially to the 
sum total of the drive. 

The campaign was directed by Eliz 
abeth Rudyard Currier of New York, a 
veteran at campaigning. During her 
ten years experience in raising funds 
for hospitals, universities, etc., her 
work has carried her organization into 
practically every section of the United 
States. At no time has she failed in 
reaching her quota. The Relief-Fund 
Campaign of the Osteopathic Hospital 
of Philadelphia is only another suc- 
cessful campaign to Mrs. Currier’s 
credit. 

At the dinner which marked the 
close of the campaign, Mrs. Currier 
paid a strong tribute to Dr. O. 
Snyder, the chairman of the campaien 
committee and to the board of direc- 
tors. She spoke with great appre- 
ciation of the close cooperation which 
had existed from the beginning of the 
drive, and which had in no small 
measure been a factor in its success. 

The Board of Directors and the 
Advisory Board feel that the money 
so generously given in behalf of the 
Hospital, while essential and imper- 
ative, is not the only result of the 
campaign. Very important bi-products 
are the friends osteopathy and Hos- 
pital have made, and the getting-to- 
gether of the profession for the com- 
mon good of the College and the 


Hospital. 
Clara Whiteside 





Hospitals 
Still-Hildreth Sanitorium 


A Quarterly Report from the Still- 
Hildreth Osteopathic Sanitorium at 
Macon, Mo., gives the following inter- 
esting data: 

REPORT OF PATIENTS DISCHARGED. 
Second Quarter, Tenth Year 


Number patients entering institu- 
tion during quarter 

Number patients leaving institution 
during quarter 
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Statistical purposes (excluding 
chronic diseases and those com- 
ing tor examination, opinion and — 
advice) 

Discharged as cured (58%) 

Chronic organic diseases.......... 

Non-mentais 

Examination, Opinion and Advice.. 19 

Dementia Praecok.......cccccsees 16 
Recovery, 7. 

Manic Depressive Psychosis...... 12 
Recovery, 8. 

Infection and Exhaustion Psycho- 
Recovery, 2. 

PIS TOPOS sok vvccccciacsenes 1 
Recovery, 1. 

ERE BOURDON Ss 666 cciccdsecendan 6 

Non-mentals 6 

Examination, Opinion and Advice.. 19 
We have for distribution a number 

of special pamphlets relative to the 
different types of mental disorders, 
written in very simple language, based 
on the results of this institution cov- 
ering seven different topics as follows, 
which we will send upon request: 

A Study of Mental Disorders in 
Young People. 

A Study of 
Elderly People. 

A Study of Mental Disorders As- 
sociated with Physical Signs of Arterial 
and Kidney Diseases. 

A Study of Nervous Depression and 
its Significance Particularly in Mid- 
Life. 

A Study of States of Mental Excite- 
ment commonly called Mania. 

A Study of Delusional Insanity, 

A Study of Mental Disorders fol- 
lowing Fevers, especially Influenza, 
Toxemia (abnormal blood states) in its 
Relation to Mental Disease. 


Mental Disorders in 





Colleges 


A. S. O. 


Commencement 


The Senior Class of the American 
School. of Osteopathy announces its 
commencement exercises to be held in 
the Dr. George A. Still Memorial 
Building, Friday, January 18th at 8 
o’clock. Former Governor Charles H. 
Brough of Arkansas will be the 
speaker of the evening. 


Hockey Team Trip 


The A. S. O. Hockey Team arrived 
in Toronto at 4.40 p. m. on Sunday, 
December 16th. They are a fine, 
healthy looking bunch of specimens 
and a credit to the profession. They 
arrived after a 1200 mile trip and were 
met at the Union Station by a large 
number of the local Osteopathic Phy- 
sicians. While the Team is in To- 
ronto, they will be the guests of the 
Ontario Association of Osteopath Phy- 
sicians for two weeks. Good news- 
paper reports have been received from 
all the sporting writers of their visit. 
Monday, the 17th, the Hockey Team 
were guests of Dr, Pocock at the club 
for luncheon. We are arranging 
things so that they will not get lone- 
some while in Toronto. Wednesday, 
the 19th, there is to be a theatre party 
given by Dr. John O’Connor to see 
“Abie’s Irish Rose.” Dr. Henderson, 
president of the Ontario Osteopathic 
Association, is to be their host at a 
dinner party at the Granite Club. 
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Later in the week, Dr. Jaquith, Jr., 
is arranging a trip to the Toronto 
University and Toronto General Hos- 
pital, where they will have an oppor- 
tunity of seeing Insulin produced. 
These are just a few of the good 
things that are planned for the Hockey 
team, 

Dr. Hubert 
writes: 

“This past week has been a really 
delightful one. The association with 
these young men who will shortly be 
in practice, has done us all good. I 
believe it is an idea that could well 
be followed out by osteopathic so- 
cieties throughout the country; that is, 
to bring the sporting element of our 
colleges to play hockey, basket ball, 
base ball, tennis or any other sport 
that appeals to the young men of our 
schools and universities. It is not an 
expensive proposition and, not only 
will it attract students, but it will 
contribute to the fraternal spirit of 
our osteopathic organizations. After 
all, there is only one thing that will 
guarantee our future success and that 
is co-operation.’ 

The Toronto papers gave consider- 
able publicity to the visiting osteo- 
pathic students. One of the write-ups 
follows: 

THEY’RE “FROM MISSOURI” 


After a trip of 1,200 miles the hockey team 
of the American Sch ool of Osteopathy of 
Kirksville, Mo., arrived in Toronto on Sunday 
to engage in two weeks’ training on the artifi- 
cial ice at Arena Gardens. For the duration 
of their training camp activities here the Mis- 
sourians will be the guests of the Ontario As- 
sociation of Osteopaths. The team is composed 
of Canadian students at the Kirksville School, 
=e out of a total of 600 there are 40 Can- 
ucks. 

There has been no opportunity for the Os- 
teopaths to do any —"a other than gym- 
nasium and road work e weather having 
been unusually mild. ‘Ordinarily no ice is 
available in Kirksville until the middle of Jan- 
uary, and the season usually lasts about three 
weeks only. The Missouri team’s first sched- 
uled game is with the United States Military 
Academy at West Point, N. Y., on January 2. 
University of Michigan will be met at Ann 
Arbor, two games will be played with Mar- 
quette University at Milwaukee, Wis., and one 
with Assumption College at Sandwich, Ont. It 
is proposed to arrange a number of games with 
Ontario Hockey Association teams in various 
cities before opening the United States tour 
at West Point. 


Pocock of Toronto 








First Osteopathic College—1892 


Visit the Two 
GREAT MODERN COLLEGES 


AT KIRKSVILLE 
During the 


A.O. A. CONVENTION 
MAY 25 TO 31 





O. W. N. A—COLLEGES 


O. W.N. A. 


NOTES AND NEWS 
Dr. Georgia B. Smith announces 
that she has resumed practice at 1915 
Detwiler Bldg., 412 W. Sixth St., Los 
Angeles, Cal. 


The Sept. number of the “Seattle 
Woman” published a long article by 
President (O. W. N. A.) Dr. Ford on 
the subject “What Women Are 
Doing.” 





Seventh Mid-Year Assembly of the 
Woman’s Legislative Coun- 
cil of Washington 
The “Legislative Counsellor” gives the 

following: 

he Woman’s Legislative Council 
of Washington met in Seattle on the 
7th and 8th of November. The pro- 
gram was in the order of a confer- 
ence, as are all the mid-year assemblies 
of the Legislative Council. 

The most vital legislative questions 
of the day were introduced by spe- 
cialists and time given for questions 
and discussion from the floor. Some 
of the topics were: Direct Primary; 
a Federal Registration Law; Why 
Women in Our Law-Making Bodies; 
Shall There be a Standardization of 
Candidates, Mentally and Morally? 

Present need of legislation on So- 
cial Hygiene; the Function of the 
Judiciary; Legislation for Disabled 
Veterans; the Cost of our Schools 
Compared to Returns Therefrom; 
Recreation as an Educational Factor; 
Rescue and Prevention; Why a Po- 
lice- Woman; Shall Our Public Schools 
be Militarized? the World Court; Re- 
building Our Taxation System; Fed- 
eral Farm and Marketing Measure; 
the 18th Amendment and Law En- 


forcement; the Narcotic Measure; 
Legislative Co-operation with All 
Groups; What Shall We Do for Our 


Foreign-Born Sisters?; Joint Control 
of Community Property for Married 
Feople; the Equality Amendment; 
Conservation of the Feeble Minded; 
Child Nutrition in Connection with 
the Maternity Act; Federal Child 
Labor Amendment; a Father’s and 
Mother’s Hour, and a demonstration 
showing why we need and how to use 
the Legislative Counsellor. 





The Seattle Women’s Osteopathic 
Club is affiliated with the Women’s 
Legislative Council of Washington, 
and has two delegates who attend its 
monthly meetings—Dr. Emma Wing 
Thompson, Seattle; Dr. Elizabeth 
Hull Lane, Seattle. 





Women Osteopaths Elect 





Association Votes to Meet in Topeka 
Next Year 


Dr. Genevra E, Leader of Topeka 
was re-elected president of the Kansas 
Osteopathic Women’s asociation at 
the annual business meeting at Pelle- 
tier’s tea room Oct. 18th. Dr, Ger- 
trude Farquharson of Wichita was re- 
elected vice-president, and Dr. Mary 
E. Alspach, secretary-treasurer. The 
association voted to meet in Topeka 
next year. Dr. Farquharson and Dr. 
Mollie Howell of Wellington gave re- 
ports from the Osteopathic Women’s 
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association, which met in New York 
last May. Dr. Florence Barrows re- 
ported the meeting of the State Fed- 
eration of clubs at Lawrence.— 
Topeka (Kansas) Capital. 





The General Federation News Printed 
the following in October: 

The Osteopathic Women’s National 
Association is now federated with the 
General Federation, Roberta Wimer- 
Ford, D. O., of 610 Hoge Bldg., Seat- 
tle, Ww ash., is president. Dr. Wimer- 
Ford is a live wire and a bulletin 
which she has just issued to her mem- 
bers, with outline for the year’s work 


hold many quotable suggestions, 
among them this: 
“Mobilize, Analyze, Organize, Vi- 


talize, Utilize, Nationalize, Crystallize, 
Fraternize, Familiarize.” 





Professional Business Women Organ- 
ize Club 

A local chapter of the Altrusa club, 
a national business and professional 
women’s society, was organized at a 
dinner at the Newhouse hotel Nov. 20, 
with Dr. Mary Gamble as the first 
president. The club is an organiza- 
tion for women on the classified plan 
similar to the rotary club for men. 

The club plans to meet each Tues- 
day at the Hotel Utah for luncheon, 
with the exception of the first Tues- 
day of the month which will be ob- 
served with a dinner at My Shop. It 
was decided to observe Golden Rule 
Day the Tuesday following Dec. 2, and 
and to give the receipts to the Near 


East relief. 





Chicago Osteopathic Women’s Club 

Dr. Fannie Carpenter invited the 
Osteopathic Woman’s Club to meet 
at her home on Saturday evening, 
December 8th, at six o’clock, for a 
social time. 

Each member was asked to bring 
a box lunch, enough for two, as’ the 
women students of the osteopathic 
college were invited.— 

Lecta Fay Kinney, Sec. 


Unique Mother’s Club 

Milan, Mo., boasts a most unique 
Mother’s club. Ten mothers, all of 
whom have been confined osteopathic- 
ally, are back of a children’s clinic, 
which meets once a week for other 
mothers’ children. 

For full particulars write Dr. Grace 
Simmons, Milan, Mo. 





The Biennial meeting of the Na- 
tional Council of Women was called 
for October 29 to November 3 inclus- 
ive, at Decatur, Ill. Headquarters, 
Orlando Hotel. 


New Officers 


The election of officers of the Penn- 
sylvania Division of the O. W. N. A. 
was held on January 11th in the apart- 
ment of the president, Dr. Emma Pur- 
nell, Pa. The election was conducted 
by the associate members of the Divi- 
sion, consisting of Mrs. N. L. Swift, 
Mrs. O. C. Mulchler, Mrs. L. C. Mulch- 
ler, Mrs. L. C. Mook. The ballots 
were received by mail, counted and 
checked by the tellers, resulting in 
the election of the folloying officers 
to serve for the ensuing year: Presi- 
dent: Dr. Margaret Evans, Scranton, 
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Pa.; First Vice-President, Dr. Mae 
Hawk Van Doren, Pittsburgh, Pa.; 
Second Vice-President, Dr. Agnes 
Medler, Philadelphia, Pa.; Secretary, 


Dr. Mabel Gibbons, Scranton, Pa.; 
Treasurer, Dr. Ruth Deeter, Media, 
Pa.; Directors, Dr. Nettie Turner, 


Philadelphia; Dr. Julia Foster, Butler; 
Dr. Clara Morrow, Butler; Dr. 
Emma Purnell, Lancaster. 
Julia D. Roeder, 
Secretary. 
Dr. Emma Purnell is serving her 
second year as president of the Quota 
Club of Lancaster, Pa., and reports 
that the interest and attendance is be- 
ing well maintained. Among the re- 
cent activities of this civic body was 
the purchase and presentation by the 
members, of a Ford Coupe, appro- 
priately marked, to the Visiting 
Nurses Association of Lancaster, Pa., 
which was very gratefully received. 





RECENT VISITORS 


The following doctors have called 
at the A. O. A. Headquarters, 623 S. 
Wabash Ave., Chicago, quite re- 
cently: C. O. Cline, Monticello, IIL; 
Sara E. Hummell, Chicago; Millie 
Estelle Graves, La Grange, Ill.; W. A. 
Gravett, Dayton; Geo. W. Goode, 
Boston; R. B. Gilmour, Sioux City; 
F. P. Millard, Toronto; Oliver C. 
Foreman, Chicago; Harry E. Sinden, 
New York City; Canada Wendell, 
Peoria, Ill.; D. V. Moore, Los An- 
geles; H. C. Engeldrum, Chicago; 
James M, Fraser, Evanston, IIl.; Carl 
J. Johnson, Louisville, Ky. 





WANTED 
Orthopedic and Foot articles for 
an early issue of the Journal A. O. A. 


STATE AND DIVISIONAL 
ORGANIZATIONS 
CANADA 
Toronto Association Elects 

At the meeting of the Toronto As- 
sociation of Osteopathic Phvsicians on 
Friday, December 7th, Dr. Hubert 
Pocock was elected president; Dr. 
Janet Kerr, vice-president, and Dr. 
John O’Connor, Secretary, for the en- 
suing year. Plans were made at this 
meeting for the entertainment of the 
A. S. O, Hockey _team during their 
visit to Toronto. Dr. John 1 oneal 
gave an excellent paper on the treat- 
ment of fractures and sprains in the 
region of the shoulder girdle, which 
was followed by discussion and dem- 
onstration of treatment. 


CALIFORNIA 
Pasadena Meeting 

The Pasadena Osteopathic society 
held its monthly dinner meeting Dec. 
14 at the Hotel Kenwood. Covers 
were laid for forty. 

Dr. Albert Victor Kalt, president of 
the society, presented the speaker of 
the evening, Dr. Charles H. Spencer 
of Los Angeles, who gave the fourth 
of his series of lectures on bone and 
joint afflictions. These were all demon- 
strated by X-ray. Arthritis was the 
chief topic of the lecture and was most 
instructive. The society voted to have 
Dr. Spencer continue several more 
lectures. These will be the second 
and fourth Thursdays in January. 

The society voted a substantial do- 








nation to the float which the College 
of Osteopathic Physicians and sur- 
geons of Los Angeles had in the New 
Year’s day parade. 


ILLINOIS 
Chicago Monthly Gathering 

The regular business meeting of the 
Chicago Osteopathic Association was 
held Thursday evening, January 3, at 
8 P. M., at the Hotel Sherman. 

The subject of the evening was 
“General Technique.” 

Drs. H. H. Fryette and E. S. Com- 
stock gave a fine program of their 
best technique. It was a very inter- 
esting meeting. 

FLoyp F. Pecxuam, D. O. 
Sec.-Treas. 


MASSACHUSETTS 
Boston Society 


The December meeting of the Bos- 
ton Osteopathic Society was held Sat- 
urday evening, Dec. 15th, at 8 o’clock, 








at the Massachusetts College of 
Osteopathy, 415 Newberry Street, 
Boston. 


Dr. Elizabeth S. Peebles, of 687 
Boylston St., Boston, will deliver an 
illustrated lecture on “Osteopathy in 
South Africa.” Dr. Peebles has had 
some unique experiences, and is full 
of the true spirit of an osteopathic 
pioneer. 

Following the lecture, the section on 
technique was in charge of Dr. John 
A. MacDonald, of 160 Newbury Street, 
Boston. 

The application of Dr. Frank Stan- 
ton, for active membership, presented 
at the last meeting, will be voted on. 

Frank M. Vaucuay, D. O., 
Secretary. 





NEBRASKA 


Omaha Annual Election 

Dr. A. D. Laird was elected presi- 
dent of the Omaha Osteopathic asso- 
ciation at the annual business meeting 
held Nov. 15 in the offices of Dr. 
John Niemann and Dr. John P. Merritt. 

Other officers are Dr. Anton Kani, 
vice president; Dr. Clifford B. Hunt, 
secretary, and Dr. Katherine Nicholas, 
treasurer. 

New. members received into the as- 
sociation were Dr. Katherine Nicho- 
las, Dr. Charles W. Robertson, Dr. 
John P, Merritt and Dr. Edward I. 
Kushner. 





NEW JERSEY 
Eye Clinic Re-opened 

Re-opening of a free osteopathic eye 
clinic at 2 Lombardy street has been 
announced by Dr. Jerome M. Watters, 
who will be in charge. The clinic will 
be conducted under the auspices of the 
New Jersey Osteopathic Society. 


NEW YORK 
“Osteopaths Call for Enforcement of 
Medical Laws” 

The Brooklyn Times printed the 

following under date of Dec. 16: 
Aroused by the recent disclosures 
of the laxity in the enforcement of the 
State medical laws, which has per- 
mitted charlatans to practise in all 
branches of the profession, the Osteo- 
athic Society of the City of New 
ork, at its monthly meeting last 
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night at the Waldorf Astoria called 
upon the state authorities for immedi- 
ate action. In a resolution unani- 
mously passed the organization viewed 
with approval the long delayed awak- 
ening of the press, the profession and 
the public to the evil. It urged the 
Department of Education, the Legisla- 
ture and the Governor to use every 
means in their power for the enact- 
ment of laws that will place the en- 
forcement of the Medical Practise Act 
in the hands of the Attorney General 
of the State. 

Dr. Ralph H. Williams, for fifteen 
years on the Medical Examining 
Board of the State, in addressing the 
members of the society, said that since 
1915 the New York Osteopathic So- 
ciety had called attention to the fact 
that the medical practise act as it 
stands today was non-enforcible and 
that the state was being invaded by 
unlicensed practitioners of medicine. 

“The medical practice act as it 
stands today,” Dr. Williams said, “is 
almost a joke so far as enforcement is 
concerned. Convictions are well nigh 
impossible and so great has become 
the disrespect for the law that there 
are several hundred men in the state 
of New York today engaged in the 
practice of medicine who have made 
no attempt to take the licensing ex- 
amination. Many of these men are 
graduated from reputable medical col- 
leges, but they will not take the exam- 
ination. The powers who seek to 
evade and violate the medical practice 
act are now so well intrenched that 
for the last several years they have 
been able to block all efforts to secure 
just such legislation as was proposed 
at Governor Smith’s recent confer- 
ence in Albany 

District Attorney Dodd, who had 
expected to speak before the society, 
but was prevented from doing so, 
was represented by Assistant District 
Attorney George F. Palmer, Jr., of 
the Kings County office. 

The speaker, whose investigation. of 
the charges of cruelty to patients in 
the Brooklyn State Hospital last sum- 
mer resulted in widespread reforms, 
has been assigned to investigate and 
prosecute all unlawful practitioners of 
medicine in Kings County. 

Mr. Palmer stated that the present 
task is most exacting because great 
care and delicacy must be observed 
to avoid injuring lawful practitioners. 
He pointed out that while the Public 
Health Law requires the annual re- 
registration of dentists and veterin- 
arians, no such provision is made for 
the practitioners of medicine, which 
might be constructed by the cynical. 
the speaker intimated, that more care 
is given to the supervision of those 
who treat animals than those who ad- 
minister to the diseases and suffering 
of human beings. 

“As a practical suggestion,” Mr. 
Palmer concluded, “I urge that all 
physicians and osteopaths should be 
re-registered every year and that a 
list of lawfully licensed practitioners 
should be sent to every registered 
practitioner in the state with the re- 
quest that each in confidence notify 
the authorities of any one in his com- 
munity who is practicing and whose 
name does not appear on such regis- 
tration list.” 
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_ Dr. Ralph M. Crane, of Manhattan 
is president’ of the society, and Dr. 
Edward B, Hart chairman of the 
Board of Directors. 


OHIO 
Cleveland District Society 

The regular monthly meeting of the 
Cleveland ' District Society of Osteo- 
pathic Physicians and Surgeons was 
held: at Hotel. Cleveland, . Monday 
evening, December 17th. 

The speakers of the evening were 
Dr. J.. C. .Trimby, Chief of. Staff of 
the... Detroit. Osteopathic Hospital; 
and. Dr., G.:L. Johnson of the Cleve- 
land Osteopathic Clinical Group. 

Dr. Trimby spoke on hospital pro- 
cedures and organization, and Dr. 
Johnson spoke on the. diagnosis of 
nephritis, 

he custom of the society is to in- 
vite. prominent and progressive men 
and women of the profession to pre- 
sent papers or cases and then appoint 
members who are especially qualified 
to discuss the subject presented. The 
speaker is then given. the opportunity 
to answer, the, questions brought. out 
in the discussion., : 

The’ meetings are held at.8 p. m. 
with a dinner preceding at 6:30. Mem- 
bers of the family and friends are in- 
vited. 

Besides Dr. Trimby the out of town 
visitors this month were Dr. and Mrs. 
Brandon and Dr. Bell of Lorain, Dr. 
Mummaw of Medina and Dr. Arnold 
of Chicago College of Osteopathy. 

Dr. Raymond P. Keesecker, recently 
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of the staff of the A. T. Still College 
of Kirksville, has located in Cleveland. 
The society extended him a_ hearty 
welcome and hopes that many more 
progressive osteopathic physicians will 
choose Cleveland or its adjacent ter- 
ritory for a location. 

The officers elected for this year are 
as follows: Dr. John W. Keckler, 
president; Dr. Meade K. Cottrell, vice- 
president; Dr. H. M. Fields, secy. and 
treas. 


J. W. Keck er, Pres. 


PENNSYLVANIA 
Harrisburg Clinic Opened 

The Harrisburg Osteopathic Clinic 
has opened for the season and is do- 
ing a wonderfully successful work for 
the people of the city. They began 
almost two years ago, Feb. 6, 1922, 
and scores of cases have been healed 
within that time. 

“The work in infantile paralysis has 
been especially successful,” says Miss 
Suydan, the secretary. 

Other cures are just as marvelous. 
There was one woman there just 
recently who told how she had fallen 
off a street car, sprained her foot, 
and had been taking treatments for 
almost a year. 

“My foot is completely healed now,” 





she said. “But I’ve been having 
neuritis of the shoulder and | came 
back to be treated for that. I’m a 


widow with three children and they 
haven’t asked me to pay a cent. My 
family physician told me to go to the 
osteopaths.” 

The physicians give their services 
absolutely free. The clinic is con- 
ducted the same as. other clinics are 
conducted in that city. It is held 
every Tuesday and--Friday evening 
from 7 to 9 on the third floor of the 
Welfare Building. Dr. F. B. Kann is 
president of the Osteopathic Society, 
and they are anxious to have people 
come who can not. come to. their 
offices during the day.. Miss Suydan, 
the secretary is in the office at 6:30, 
and they would be glad to have any 
one call her up and make an appoint- 
ment. 

A lay board of which W. O. Hickok 
is chairman, and Mrs. George .L. Reed 
is secretary, looks after ‘the financial 
end. of. the clinic. 

Northeastern Pennsylvania Doctors 

Enjoy Program 

The annual instalation of officers 
and dinner of the Osteopathic Asso- 
ciation of Northeastern. Pennsylvania 
was held at Hotel Sterling, Saturday 
evening, Dec. 15th, members being in 
attendance from points in the district 
from Williamsport to Carbondale: 

Dr. A. F. Arthur of Hazleton, was 
installed as president; Dr. Matthew 
C. O’Brien of- Pittston, as-vice presi- 
dent, and Dr: ~George Howard of 
Scranton as secretary-treasurer. - 

Dr. F. L. Bush,.the retiring presi- 
dent, presided as toastmaster at the 
post prandial session and among the 
speakers were Dr. D. B. Turner of 
Williamsport, who addressed the asso- 
ciation on “Differential Diagnosis of 
Spinal Conditions As Confirmed by 
the X-Ray.” He also discussed the 
scientific value of the equinoctial 
Roentgen rays. Dr. S. L. Grossman 
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of Williamsport also delivered an ad- 
dress on “Causes of Mistaken Diag- 
nosis.” Miss Cecelia Jones, delighted 
the banqueters with a reading and 
W. J. McCollum told several Columbia 
county snake stories. 

Those present were Doctors: Mar- 
garet Evants, Charles Nichols, George 
Howard and Mabel Gibbons of Scran- 
ton; Catherine Davies, Stella. Van 
Horn, Ella Rosengrant, F. L. Bush 
and Edna M. MacCollum of Wilkes- 
Barre; S. L. Grossman and- D..-B. 
Turner, Williamsport; G. C. .Micks 
and Walter Adams-of Carbondale; A. 
E. Arthur and C. E.-Kunkle of Hazle- 
ton; Emma -Dewill of Wyoming; 
Martha Freas of Berwick; Mrs.: Ellen 
Dingwell of Plainsville;-M. C. O’Brien 
of Pittston; E. L. Sevison, student of 
College of Osteopathly, Chicago. Ce- 
cilia Jones, W. L. McCollum. 





Western Pa. Association 
Officers were elected at the semi- 
annual meeting in the Fort Pitt Hotel 
of the Western Pennsylvania Osteo- 
pathic Association. Those elected 
were: President, Dr. C. A. Cozart of 
Cannonsburg; vice president, Dr. R. 


NEW JERSEY 





Dr. JEROME MOORE WATTERS 
EAR, NOSE, THROAT and EYE 


The Bates Method of Curing 
Imperfect Eyesight without Glasses 


2 LOMBARDY STREET 
NEWARK, NEW JERSEY 





CALIFORNIA 





SUSAN HARRIS HAMILTON, D. O. 
St. Paul Bldg., 291 Geary St. Suite 311 
SAN FRANCISCO, CAL. 

Tel. Office, Kearny 4680 
Res. Prospect 15 








‘Dr. Dayton-B. Holcomb 
Pasadena, California 


Gastro-Intestinal Tract — 
Heart and Kidneys 


Holcomb fluoroscépic technic; ‘a study of 
whole alimentary canal under the Ray— 
making inert stomach .work—breaking 
up adhesions—opening traps: Non- 
surgical and entirely constructive. 








Dr. C. J. Gappis 
Dr. Cuas. E. Peirce 


Tn Charge 
General Practice 


First Nat’l. Bank Bldg. 
OaKLANpD, CatiF. 
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DR. C. ARTHUR WILLIAMS 
Adjustment Osteopathy 


716 Grant Building 
Los Angeles, California 





Our imitators are strong here. Doctors having 

patients coming to Los Angeles for the winter 

should give them the address of some osteo- 
path here 








Dr. Jutta ELNorA RICHARDSON, 
B. S., A. M. 


Dr. FLora May RICHARDSON 
Osteopathic Physicians 
General Practice 


309 La Casa Grande Bldg. 
Colorado at Euclid 


PASADENA CALIFORNIA 








Dr. Georce L. HuntincTon 
Osteopathic Physician 
General practice 


Office equipped with Craig Unit Automatic 
Treating Table and Craig Vibrator. 
241 So. Los Robles Ave. 


Pasadena Calif. 








LOS ANGELES CLINICAL 
GROUP 


801 Ferguson Building 





General Diagnosis, Nervous 
and Mental 
Epwarp S. Merritt, D.O. 
Ear, Nose, Throat and Plastic 
Surgery 
W. V. GoopretLtow, D.O. 
H. A. Basnor, D.O. 
General Surgery and Orthopedics 
W. Crrtis BricHaM, D.O. 
Skin, Genito-Urinary and Rectal 
Epwarp B. Jones, D.O. 
L. B Farres, D.O. 


Obstetrics, Gynecology and 


Pediatrics 
E. G. Basuor, D.O. 


Radiology and Anaesthetics 
Harry B. BricHam, D.O. 


Heart, Lung and Nutritional 
Louis C. CHanopter, D.O. 


Dental and Oral Surgery 
F. Fern Petry, D.D.S. 
E. Crark Husss, D.D.S. 


Eye 
F. L. Cunnincuam, D.O., Opn. D. 


Laboratory Diagnosis 
" . - H._ A. Hatt, D.O. 


Hospital Connections 





See announcement of graduate 
study course elsewhere in this issue. 











H. Miller of Washington, Pa.; secre- 
tary, Dr. A. C. Durham of Pitts- 
burgh; treasurer, Dr. May Van Doren 
of Pittsburgh. 

The meeting was held in the after- 
noon and was presided over by the 
retiring president, Dr. Frank  L. 
Goehring of Pittsburgh. Those who 
spoke were: Dr. Charles Talifero of 
Pittsburgh, Dr. Cozart; Dr. William 
Grubb of Pittsburgh and Dr. Van 
Doren, Clinics were held. At a din- 
ner last night Dr. Goehring presided 
and Dr. V. W. Peck of Pittsburgh 
was toastmaster. The speakers: Dr. 
O. O. Bashline of Grove City, Dr. Bur 
Rogers of New Castle and Dr. H. C 
McCormick of Greenville. 


TRI-STATE OSTEOPATHIC 
ASSOCIATION 


Alabama-Louisiana-M ississippi 


Program of Meeting Held at St. 
Charles Hotel, New Orleans, La. 
Monday, January 7th, 1924 

President’s Address—Dr. Percy H. 
Woodall, Birmingham, Ala. 

Colitis—Dr. Meridith White, Mobile, 
Ala. Discussion. 

Ear, Nose and Throat Conditions as 
related to General Practice—Dr. R. L. 
Price, Jackson, Miss. Discussion. 

Cell Stimulation by Means of Or- 
ganotherapy, or Rejuvenation by Or- 
ganotherapy—Dr. Calvin H. Grainger, 
Hattiesburg, Miss. Discussion, 

The Possibilities of Osteopathy— 
Dr. Coyt Moore, Baton Rouge, La 

The Aims and Accomplishments of 
Osteopathy—Dr. C. J. Gaddis, Chi- 
cago, Ill. 

Technic—Dr. C. H. 
ton, Mass. 

Tuesday, January 8th, 1924 
3edside Technic—Dr. C. J. Gaddis, 
Chicago, Ill. 

Osteopathy—Dr. Earl 
Shreeveport, La. 

Professional Problems—Dr. G. M. 
Hester, Lafayette, La. 

Fees, Assistants and Practice Build- 
ing—Dr. Henry Tete, New Orleans, 
ia. 

Business Session. 

Technic—Dr. C. H. 
ton, Mass. 


Downing, Bos- 


McCracken, 


Downing, Bos- 





VERMONT 
State Examinations 
The next Vermont Osteopathic Ex- 
aminations will be held at Brattleboro, 
January 17th and 18th. For further 
information apply to Dr. Howard A. 
Drew, Secretary, Barre, Vermont. 





WASHINGTON 
Valley Association 
The Valley Osteopathic association 
held its monthly meeting in Sunny- 
side Saturday, Dec. 15th. Dinner was 
served at the Planters hotel after 
which a clinic and program was held. 
The ladies were entertained at Mrs. 
H. P. Bloxham’s home after dinner. 
The following program was given: 
Dr. V. E. Holt—Laboratory re- 
search. 
Dr. J. L. Walker—Ductless Glands. 
Prof. J. B. Anderson—Applied Psy- 
chology. 
Dri A. 
Technique. 
Dr. Celia Sutherland—Tonsilitis. 


B. Howick—D orsal 
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CALIFORNIA 





FRANK C. FARMER 
D. O., M. D. 


66 South Lake Avenue 


Pasadena, California 








DR. RALPH E. WALDO 
DR. MARGARET J. WALDO 
DR. JOHN B. WEEKS, Assistant 


133 Geary Street 
Phone Sutter 999 Whitney Bldg. 
San Francisco, Calif. 





CANADA 





DR. HARRYETTE S. EVANS 
General Practice and Ear, 
Nose and Throat 


616 Medical Arts Building, 
Montreal 











DR. E. O. MILLAY 


Specializing in 100 per cent Exami- 
nations and the “find it, fix it, and 
leave it alone” kind of Osteopathy. 
Good Hospital and Clinical Labora- 
tory connections. 


616 Medical Arts Building, 
Montreal 





COLORADO 








DENVER OSTEOPATHIC 
SPECIALTY GROUP 
501-10 Interstate Trust Bldg., 
Denver, Colo. 

Dr. C. C. Rem 
Eye, Ear, Nose and Throat Spe- 
cialist, and General Diagnosis 
Dr. J. E. Ramsey 
Orificial Surgery and 
Diseases of Women 
Dr. Epmonp J. MArtTINn 
Eye, Ear, Nose and Throat 
Glasses correctly fitted 
Dr. E. M. Davis 
X-Ray and Laboratory Diagnosis 
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FLORIDA 





DR. GEO. M. SMITH 
General Practice of Osteopathy 
Referred cases given careful attention 


Suite 312-313 


Miami, Fla. Calumet Bldg. 








DR. C. E. DOVE 
Osteopathic Physician 
General Practice 
Guaranty Building 
West Palm Beach, Fla. 








A. L. EVANS, D. O. 
R. B. FERGUSON, D. O. 


Associate 
Suite 505 
First National Bank Bldg. 
Miami, Florida 





IOWA 





THE TAYLOR CLINIC 


Des Moines General Hospital 
Des Moines, Iowa 





Dr. S. L. Taytor, 
Surgeon-in-Chief 


Dr. F. J. TRENERY, 
Superintendent and Radiologist 


Dr. L. D. Taytor, 
Consultant and Gynecologist 


Dr. A. B. Tay_or, 
House Physician-Orthopedic Surgeon 


Dr. G. G. Taytor, 
Eye, Ear, Nose and Throat 


Dr. Joun P. ScHwartz, 
Urology and Proctology 


Dr. C. R. Bean, 
Staff Physician 


Dr. Harotp D. Wricut, 


Interne 
Dr. Mason C. MartTIN, 

Interne 
Dr. E. S. Honsincer, 

Interne 











CHANGES OF ADDRESS 


CHANGES OF ADDRESS 


Airey, Dr. Grace Stratton, from Salt 
Lake City, Utah, to 456 South West- 
ern Ave., Los Angeles, Calif. 

Barber, Dr. A. G., from Hendersonville, 
N. C., to Montgomery-Crawford 
Bldg., Spartansburg, S. C. 

Bartlett, Dr. M. F., from 2909 York 
St., to 305-6-7 Bdwy. Bk. Bldg., Den- 
ver, Colo. 

Beckwith, Herman E., from Glendora, 
Calif., to 400 Black Bldg., Los An- 
geles, Calif. 

Bennett, Dr. L. M., from 159 Lafayette 
Ave., Brooklyn, N. Y., to 529 State 
Life Bldg., Indianapolis, Ind. 

Berger, Dr. Grace C., from 4 W. 50th 
St., to 21 E. 49th St., New York City. 

Black, Drs. John R. and Linnie K., 
from First Nat’l Bk. Bldg., Maryville, 
Tenn., to 145 E. Flagler St., Miami, 
Fla., Box 410. 

Boice, Dr. Harry B., from Raven Rock, 

J., to St. Petersburg, Fla., The 
Colonial. 

Bolt, Dr. W. J., from Blair, Nebr., to 
Tekamah, Nebr. 

Boswell, Dr. Adeline, from 602 Warden 
St. S. E., to 1503 Lake Drive, Grand 
Rapids, Mich. 

Bruxer, Dr. Lawrence H., from 2042 
W. Walton St., to 7220 Merrill Ave., 
Chicago, Ill. 

Burk, Dr. H. E., from 116 N. Stone 
Ave., Tucson, Ariz., to 107 E. Normal, 
Kirksville, Mo. 

Carr, Dr. Isa B., from 233 S. Main St., 
Kenton, Ohio, to 6 Farmers Bk. Bldg., 
Ashland, Ohio. 

Chappell, Arthur Geo. from Downs, 
Kansas, to 301 St. James Bldg., Jack- 
sonville, Fla. 

Clark, Dr. Fred D., from 311 Masonic 
Bidg., Lima, Ohio, to 404 Opera 
House Blk., Lima, Ohio. 

Classen, Dr. Wm. C., from Los Ange- 
les to New Seal Bldg., cor. Brand and 
Los Feliz, Glendale, Cal. 

Crafft, Dr. Maria C., from 1015 High- 
way Ave., West Covingtor, Ky., to 
Box 225, Anaconda, Mont. 

Elam, Dr. Olive R., from 209 Howard 
St., Hibbing, Minn., to 139 W. 54th 
St., Los Angeles, Calif. 

Ellis, Dr. Sue E., from La Plata, Mo., 
to Oakley, Kans. 

Farbstein, Dr. W. E., from Madison, 
Mo., to Conway, Ark., Box 107. 

Fossler, Dr. Van H., from 715 Oakwood 
Blvd., Chicago, IIl., to 81 Owen Ave., 
Detroit, Mich. 

Furey, Dr. Wm. J., from 421 Widener 
Bidg., to 1823 Widener Bldg., Phila- 
delphia, Pa. 

Gaylord, Dr. 
Dorchester Ave., 
Ave., Chicago, IIl. 

Gibbon, Dr. Helen, from Ward, Colo., 
to 1627 Spruce St., St. Boulder, Colo. 

Gross, Dr. Olga H., from Schneider 
— St. Joseph, Mo., to Kirksville, 


Mo. 

Gordon, Dr. W. C., from 611 F. L. & T. 
Bldg., to 411-12 Frances Bldg., Sioux 
City, Iowa. 

Haight, Dr. Nettie Olds, from San Ga- 
briel, Calif., to 920 Bay View Drive, 
Hermosa Beach, Calif. 

Harbough, Dr. Davis D., from Minnc- 
apolis, Kans., to 21-22-23 Cciumbia 
Bidg., Coffeyville, Kans. 

Harvey, Dr. Leslie V.. from 482 Ever- 
ett Ave., Upland, Calif., to 414 No. 
Ave. 57th St., Highland Park, Los 
Angeles, Calif. 


Marylouise, from 5401 
to 4338 Kenmore 
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ILLINOIS 





DR. GEO. H. CARPENTER 
Heart 


27 East Monroe Street, Chicago 





MICHIGAN 





DR. HUGH W. CONKLIN 
Osteopath 
Special Work in Epilepsy 
708-711 City Bank Building 
Battle Creek, Mich. 
Members who have patients visit- 
ing the Battle Creek Sanitarium 
should give them a card to an Osteo- 
path in Battle Creek—otherwise they 
may fall into hands of our imitators. 





MISSOURI 





DR. JAMES D. EDWARDS 


Founder of 
Finger Surgery 


as now taught at the 
American School of Oste- 
opathy in the treatment 
of Acquired and Congen- 
ital Deafness, Hay Fever, 
Glaucoma, Optic Nerve 
Atrophy, Eye Squints, 
Cataracts, Trachoma, 
Iritis, Choroiditis, Sinusi- 
tis, Exophthalmos, and 
Voice Alteration. 


Practice Limited to 
Eye, Ear, Nose and Throat 


408-9-10 Chemical Building, 
St. Louis, Mo. 





NEW JERSEY 








DR. JEROME M. WATTERS 


Osteopathic Specialist 
Ear, Nose, Throat and Eye 


2 Lombardy Street 
Newark, N. J. 











ALBERT J. MoLyNEvx, D. 0. 


CoraBELLEMOLYNEUX,D.O. 
General Practice 


2859 Boulevard, Jersey City, N. J. 
Summer Branch Office 
“Camp OsTEOPATHY” 
Laxe Hopatcong, N. J. 


10 Minutes 
to New York 
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NEW JERSEY 





LAKEWOOD 
OSTEOPATHIC 
SANITARIUM 


Special dietary when indicated, 
including Milk Diet and Rest Cure. 

Personal supervision and treat- 
ment of all cases. 


Referred cases ethically treated 
when sent to Winter Resorts at 
Lakewood, and Lakehurst, N. J., or 
Summer Resorts at or near Toms 
River, and Point Pleasant, N. J. 


Address all communications to 


DR. CLINTON O. FOGG 
58 Madison Ave. Lakewood, N. J. 





NEW YORK 





Dr. JOHN BENJAMIN BUEHLER 
505 Fifth Ave. 
New York City 


Eye, Ear, Nose and Throat 








DR. L. M. BUSH 
Ear, Nose and Throat 


Eleven Years’ Experience 


First osteopath to dilate the £ustach- 
ian tube digitally; orig of 
and nasal adjustment technique. 


516 Fifth Ave., Corner 43d St. 
New York City 








OHIO 





JOHN M. HISS, BS., D.0.,M_D. 


Practice Limited to 
BONEAND JOINT SURGERY 
(Bloodless and Operative) 


Post-graduate instruction 
in the “‘Arch-Lock” meth- 
od of curing broken arches 
Hand technic—no appli- 
ancesused. Course includes 
technic plus clinical teach- 
ing on one hundred differ- 
ent cases. 


OFFICE AND ORTHOPEDIC CLINIC 
790 North High Street 
Columbus, Ohio 











CHANGES OF ADDRESS 


Hilliard, Dr. Annie Beil, from 20 Bloor 
St. West, to 234 Bloor St. East, To- 
ronto, Ont., Can. 

Hodgman, Dr. Frances H., from 1219 
W. 11th St. Los Angeles, Calif., t 
on Chambers, Sydney, Austra- 
ia 

Hull, Dr. Helen E., from 465 Gray St., 
San Francisco, Calif., to 465 Greary 

, Studio 30, San Francisco, Calif. 

sda Dr. Sarah M., from 1535 E. 
60th St., Chicago, Ill, to 17 N. State 
St., Chicago, III. 

Jennings, Dr. Mildred G., from 379 
Ocean Ave., —— N. Y,, to Rain- 
bow Lake, N. 

Jones, Dr. lees L., from 8 Boyden 
St., to 215 Chapin Bldg., 29 Pearl St., 
Worcester, Mass. 

Keesecker, Dr. R. P., from Kirksville, 


Mo., to 3901 N. 37th St., Cleveland, 
Ohio. 
Kessler, Dr. W. C., from 5412 Ellis 


Ave., Chicago, IIl., 
W., Mansfield, Ohio. 

Kline, Dr. L. C., from Sagem Bldg., 
Tarentum, Pa., to 306-308 E. 6th Ave., 
Tarentum, ras 

Layne, Drs. Florence W. and Lloyd L., 
from 914 W. Pike St., Crawfords- 
ville, Ind., to 307 Ben Hur Bldg., 
Crawfordsville, Ind. 

Logsdon, Dr. Earl C., from Cedar Vale, 
Kans., to Sedan, Kans., Box 103. 

Lycan, Dr. John P., from 5336 Cornell 
Ave., Chicago, IIl., to 7304 Madison 
St., Forest Park, III. 

Martin, Dr. Oral F., from 1069 Boyl- 
ston St., to Hotel Braemore, 464 Com- 
monwealth Ave., Boston, Mass. 

Miller, Dr. L. Upton, from 209 Choate 
Bldg., Winona, Minn., to 3108 Hum- 
boldt Ave., Minneapolis, Minn. 

McCormick, Dr. Chas. E., from 402 
Pearl St., Napa, Calif., to 1106 Pearl 
St., Napa, Calif. 

McCuskey, Dr. Charlotte, from Rogers 
Bldg., to 201 City Natl. Bank, Coun- 
cil Bluffs, Ia. 

McGraw, Dr. Donald C., from 129 N. 
Duke St., Lancaster, Pa., to Prince 
and Orange Sts., Lancaster, Pa. 

Moore, Dr. D. V., from Iowa Falls, Ia., 
to 712 W. 46th St., Los Angeles, Calif. 

Morgan, Dr. Emma J., from Bevier, Mo., 
to Excelsior Springs, Mo. 

Mossman, from 2180 Elm Ave., 
to 326 Markell Annex, Long Beach, 


to 264 Park Ave. 


Calif. 

Oaks, Dr. Edith Hammond, from 1106 
Exchange Bldg., Memphis, Tenn., to 
601 Lincoln East, South Bend, Ind. 

Peebles, Dr. Elizabeth Steele, from Dur- 
ban, South Africa, to 687 Boylston St., 
Boston, Mass. 

Perry, Dr. Thos. W., from 6751 Sheri- 
dan Rd., Chicago, IIll., to 6921 Wayne 
Ave., Chicago, III. 

Phillips, Dr. Grant E., from 152 Bar- 
rett St., Schenectady, N. Y., to 208 E. 
Palm Ave., Monrovia, Calif. 

Pike, Dr. Arthur E., from R. I. B. 820, 
to 607 Pac. So. West Bk. Bjdg., 
Long Beach, Calif. 

Pleak, Dr. J. ; from 710 N. Elson 
Ave., Kirksville, Mo., to 307% S. 5th 
St., Springfield, Il. 

Powell, Dr. J. G. Betts, from Linneus, 
Mo., to Box 185, Kirksville, Mo. 

Read, Dr. Rachel, from 23 Reinanzaka 
St., Tokyo, Japan, to 6 Ichibel Cho 
Ichome, Axabu, Tokyo, Japan. 

Riley, Dr. Benjamin F., from 220 Park 

(Continued on page 377) 
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PENNSYLVANIA 





Dr. Wma. Otis GALBREATH 
Osteopathic Specialist 
Eye, Ear, Nose and Throat 


414-415 Land Title Bldg. 
Philadelphia, Pa. 








DR. CHARLES J. MUTTART 
Specializing in Diseases of the 
Gastrointestinal Tract 


Consultation and Referred Cases Given 
Special Attention 
Hospital Facilities 


1813 Pine Street 
Philadelphia, Pa. 








D.S. B. PENNOCK, D.O., M.D. 
Surgeon 
Chief Surgeon Philadelphia 
Osteopathic Hospital 
1913 Pine Street 


Philadelphia 





RHODE ISLAND 





Dr. EvA WATERMAN MAGOON 
Osteopathic Physician 
Registered in Massachusetts 
and Rhode Island 
General Practice and the Post System 


47 Dixon St. 


Providence, Rhode Island 








WASHINGTON, D. C. 





DR. CHESTER D. SWOPE 
Osteopathic Physician 
The Farragut Apts. 
Washington, D. C. 











RILEY D. MOORE 
Washington, D. C. 
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Have You Seen the Improved 
Battle Creek 


VIBRATORY APPARATUS? 


These Two Valuable 
Machines Save Time 
and Energy and Enable 
You to Care for More 


Cases With Increased 
Efficiency. 


The Battle Creek Dumb Bell Vibrator 
is strong, durable, light-weight 
and of convenient size for local and 
general vibrations. Provides three 
types of vibration—percutient, lat- 
eral and centrifugal. Socket regulator 
varies speed from 3 to 50 oscillations 
per second. Equipped with cup, scalp, 
ball and disc applicators. Particularly 
adapted to abdominal massage. 


The Battle Creek Oscillo-Manipulator 
gives massage better than human 
hand. More powerful, intense and 
consistent—it rubs fast or slow, gentle 
or vigorous, with long or short 
strokes. The rhythmic, penetrating 
waves of motion carry to the inner- 
most recesses of the trunkal cavities. 


The Battle Creek Dumb Bell Vibrator 
and Oscillo-Manipulator have stood 
the test of many years of extreme 
service in the Department of Physio- 
therapy in the great Sanitarium at 
Battle Creek. 


SANITARIUM EQUIPMENT COMPANY 
Battle Creek, Michigan (Dep*. 0) 


Please send me full information about 
[] THE BATTLE CREEK DUMB BELL 
VIBRATOR. 
[] THE BATTLE CREEK OSCILLO- 
MANIPULATOR. 
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ANNOUNCEMENT 

The Greater Omaha Osteopathic Association 
has arranged with the Woodmen of the World In- 
surance Company of Omaha, to put on a “Radio 
Concert” (from station WOAW), February 18, 
1924, at 9:00 p. m. Central Standard time. 

The program will consist of music and song, 
as well as a short descriptive history of Osteopathy 
by Dr. C. J. Gaddis, Secretary of the A. O. A. 

The profession throughout the land should 
assist in making this program a success by inform- 
ing their patrons and friends relative to the date 
and hour that the program will be rendered and 
urge them to listen in on the program. Com. 


RADIO PROGRAM 
of the 
GREATER OMAHA OSTEOPATHIC ASSOCIATION 
Monday, Feb. 18th, 1924, 9 p. m. Central Standard Time 
FROM STATION WOAW—WOGDMEN OF THE WORLD 
LIFE INSURANCE ASSOCIATION, OMAHA, NEB. 
Program arranged by courtesy of Stanley Jan Letovsky, prominent 
teacher and pianist. Under the auspices of the Greater Omaha Osteo- 
pathic Association, 
1. Trombone Quartet—_ 
(a) “Last Rose of Summer” and others 
Played by Wm. Anderson, L. C. Watson, W. 
H. McNickols, T. E. Thomas. 


2. Piano— 
3a Coe ee A re Bach 
(b) “Hark, Hark the Lark”...... Schubert-Liszt 


Stanley Jan Letovsky 
3. Songs— 


ie! a re Handel 
Be ee Brahms 
CEP PE, gic ka widunss eweneowanens Becker 


Sung by Mrs. Walter Lawrence Pierpoint 
4. Violin and Piano— 


iO) “WeERMene CEOTIEE oc ccciscsiiccsson Kreisler 
CO “EUEMINE A occeniscsesis ccs ces arr. by Kreisler 
(c) “Chinese Tambourtin”  .....os002c0000 Kreisler 
Played by Mr. and Mrs. Henry Cox 
5. Songs— 
OS Big ar Verdi 
ib) “Ree the Sereeis” ...... .cccceccsies Puccini 
ee III cs, ca ce waGmiomecdaeaoss eee Bizet 


Sung by Miss Frances Mable Pope 
6. Piano— 
(a) “Songs My Mother Taught Me’”............ 


PSL EG a SAO RL ee ea Dvorak-Letovsky 
(>) “Ae Berd Gat POUCe” oso occccccvsccs Liszt 
ey RO GIN os osc aiccescsnccces Grainger 


Played by Stanley Jan Letovsky 

A brief historical address on “Osteopathy” by 
Dr. C. J. Gaddis, Secretary American Osteo- 
pathic Association 

8. Songs— 


og 


(a) “My Sweet Repose”................Schubert 
(b) “The Lass With a Delicate Air”....Old Irish 
Ts gee renee Rogers 


Sung by Mrs. Walter Lawrence Pierpont 
9. Violin and Piano— 


(a) “Bisdmtent Belle” .........ceses (air) Kreisler 
re rere Grasse 
(c) Negro Chant—“*Nobody Knows the Trouble 
oS RR ae eee ree C. White 
(d) Negro Dance—‘From the Canebrake”...... 
Ee AEE RRC A TN pre eh ees a Gardner 


Played by Mr. and Mrs. Henry Cox 
10. Songs— 


ee a ee eee Gilbert 
(b) “Such a Little Fellow”........... Ditchmond 
(ec) “I Siear You GCaling Me” ....6cs cece Marshall 


Sung by Miss Frances Mable Pope 
11. Piano— 


Re I oa ee ode aes Paderewski 
Co) “ERUMERTIRO TRRROOET «5s occiccivcscviacs Liszt 
Played by Stanley Jan Letovsky 
12. Songs— 
he 8 ee Scott 
(b) “Robin, Robin, Sing Me a Song”’...... Spross 
(c) “Series Awakening” ....06 0.000% Sanderson 


Sung by Miss Frances Mable Pope 
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ASK YOUR DEALER WRITE FOR LITERATURE 








There can be but one 
“best” of anything 


“STANDARD FOR BLOODPRESSURE” : 


Are you using it? 








W. A. BAUM CO., Inc. 





(Continued from page 375) 
St., to 121 Whitney Ave., New Haven, 
Conn 

Roberts. Dr. Wallace L., from 150 W. 
Chelan Ave., to 220 W. Chelan Ave., 
Germautown, Philadelphia, Pa. 

Russell, DOr. Ray M., from 130 3d Ave., 
Salt Lake City, Utah, to Montpelier, 
{daho. 

Russell, Dr. W. J. W., from 6 Board- 
man St., Salem, Mass., to 2 Hum- 
phrey Pl., Dorchester, Mass. 

Saunders, Dr. Edward A., from 102 
Park Terrace, Hartford, Conn., to 359 
— Court, Apt. 4, St. Petersburg, 
‘la. 

Sexton, Dr. William, from 527 Real Es- 
tate Trust Bldg., Philadelphia, Pa., to 
Haddon Heights, N. J. 

Sherwood, Dr. A. O., from Poyntello, 
Pa. to Thompson, Susquehanna, Pa. 


Shumate, Dr. Chas. R., from Virginia 
Bldg., Lynchburg, Va., to 1111 Church 
St., Lynchburg, Va. 

Shutts, Dr. F. E., from 2099 Argyle 
Ave., to 185334 Canyon Ave., Holly- 
wood, Los Angeles, Cal. 

Smieding, Dr. Amelia H., from 5419 
Engleside Ave., to 1618 E. 53d St., 
Chicago, IIl. 

Smiley, Dr. Elizabeth M., from Minne- 
waska, N. Y., to Ellenville, N. Y. 

Smith, Dr. Frank H., from 311 Mer- 
chants Bk. Bldg., to 527 Merchants 
Bk. Bldg., Indianapolis, Ind. 

Soden, Dr. Chas. H., from Bowman, N. 
Dak., to Lemmon, S. Dak. 

Stroman, Dr. M. Ethel, from 910 Little- 
field Bldg., to 424 Littlefield Bldg., 
Austin, Texas. 

Stover, Dr. O. O., from 790 N. High 
St. to 209.S. High St., Columbus, 
Ohio. 


NEW YORK 


StuhIman, Dr. Paul H., from Osawato- 
mie, Kans., to Palmyra, Mo. 

Thommason, Dr. Wm. S., from Rose 
Dispensary Bldg., Terre Haute, Ind., 
to 318 No. Seventh St., Terre Haute, 
Ind. 

Truhlar, Dr. R. E., from 10703 Elk 
Ave., Cleveland, Ohio, to Kirksville, : 
Mo. ; 

Turner, Dr. Lucena E., from 150 E.: 
Michigan Ave., La Crescenta, Calif... 
to Reinhard Bldg., Montrose, Calif. 

Twigg, Dr. Wm. J., from 6120 Eberhart 
Ave., Chicago, Ill, to 1919 S. Halsted ; 
St., Chicago, Ill ? 

Vermillion, Dr. Delphine B., from 304; 
Matthews Bldg., Milwaukee, Wis., to: 
280 Kinker Rd., St. Louis, Mo. 

Vorhees, Dr. Howard, from Marceline,: 
Mo., to 503 Division St., Burlington, ° 
Iowa. ie. 

(Continued on page 379) 











erewmn ee eesemes- sews, 


For Only $92.00 


(Balance $3.00 per month) 
THE BAUMANOMETER 


The best blood pressure instrument in all the world. Does not vary with age. 
scale individually calibrated. Mercury column stabilized (non-oscillating). 
Both Systolic and Diastolic pressure with absolute accuracy always. 

Price, complete, in handsome walnut case with nickel trimmings; size 1414x434x214; complete 


with Blood Pressure Manual, only $32.00. 


HUSTON BROS. COMPANY Atlas-Osteo Building, 


hicago, Illinois { 
Manufacturers and Dealers for 35 years in COMPLETE Surgical Lines . 


Each tube and 
Cannot spill. 
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‘HIORLICK’S’” LYMPHATICS 


| Dr. F. P. Millard, author 
e . of the ~ e k on 

The Original Soa” tm on 

e ed a ular discus- 

Malted Mi lk no of dis atten, ina 


32-page Brochure (ten 
ALWAYS RELIABLE 


illustrations). 
for the feeding of in- 


fants, invalids and 
convalescents. 























This brochure, of course, 
is intended for distribu- 
tion to lay people. It is 
“thoroughly osteopathic.” 


VERY USEFUL ’ 
in the dietetic treatment $8.50 - 100 


of nervous, digestive and 
anaemic conditions. 





Order from the 


A IDEAL Lune Foon 7% wyTRITIOUS TABLE DRINK A O A 
- - 


Avoid Imitations vrmmtetby isch ee 
Horlick’s Malted Milk Co. wages ee on. Sole Distributors 


MALTED MILK ° “14° 
Racine, Wis. Gren, RACINE, WIS.,U.5:A- 0 606 Brunswick Building 
CHICAGO, ILLINOIS 






BRITAIN: SLOUGH, BUCKS. ENG 





















































Cy 


Osteopathy at Health Resort 


THE NORWOOD 


Mineral Wells Texas 


ALGONQUIN 
MINERAL 
SPRINGS 
SANATORIUM 


Adams and North Streets, 
Lexington, Mass. 
12 Miles from Boston 
Telephone Lexington 933 


A Private Home for the Aged—Retreat 
for the Nervous—Resort for the Invalid— NORWOOD KNEE BRACE 


Farm for the Convalescent—Colony for Applicable io ot « , young or old, where it 


Complete Rest. 7 - 
is difficult to extend or hold the leg in ex- 
The sharply limited number of select patients or tension when walking. 


received assures close individual attention. 
INFORMATION NECESSARY FOR BRACE 








A Private Country Estate, the home of the famous 
Sane ot gad ad MINERAL SrRInG ee: Leg affected—Right............. Bays 4.08 ee~- 
d and restful surroundings, free from res Can patient stand alone?.......... 
cuisine; modern emu pment ond gonerel ey If not, what assistance is needed?.................. 
including Physiotherapy. Crounotherapy, Drawing on wrapping paper of the leg in its most 
Occupational Therapy and Amusements. extended position while the patient is lying on the 
= ai " a , apesees side. Sens of the leg: Child 6 in., 
Rates are reasonable and depend upon the nature in., below the knee.......... i 
of the case, character and location of the room or ogg F A oy —, knee Distance from 
2 oe ge Bee and treatment | |) _—s the: ankle to the knee........... 
required. Price: Children, $8.00; Adults, $9.00 
LOWELL OFFICE The one Orthopedic Device returnable if satis- 
Reome 3-1) aries Suet factory results are not indicated upon examination. 
Telephone 5422 
Fa th gg dd, For further information, address 


419 Boylston t 
Telephone Back Bay 4200 


Telephone or write for information, reservations THE NORWOOD OSTEOPATHIC OFFICE 


illustrated booklet. ™ 
wan Mineral Wells Texas 
DR. J. F. KRASNYE. 
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(Continued from page 377) 


Walters, Dr. Mary, from 9 West Vic- 
toria St., to 1424 Dela Vina St., Santa 
Barbara, Calif. 

Webb, Dr. Edith Mary, from 26 Abing- 
don Villas, Kensington, London W 8, 
to 68 New Cavendish St. W 1, Ken- 
sington, London. 





APPLICATIONS FOR 
MEMBERSHIP 

Bean, Dr. Fred M., Lockhart, Texas. 

Bragg, Dr. D. A., 724 Mills Bldg., 
Topeka, Kansas. 

Burkholder, Dr. F. E., 313 So. 
Phillips Ave., Sioux Falls, S. D. 

Cain, Dr. Philip R., 115 South Fifth 
St., Hannibal, Mo. 

Cheney, Dr. James H., 313 South 
Phillips Ave., Sioux Falls, S. D. 

Crawford, Dr, D. D., 326% Main St., 
Denison, Texas. 

Davis, Dr. Frances, 83 Brattle, Cam- 
bridge, Mass. 

Gilbert, Dr. Hellena Irene, 15 South 
St., Belmont, N. Y. 

Johnson, Dr. Andrew Edward, 318 
C. S. A., Rupert, Idaho. 

LaPlount, Dr. O. W., 324% State 
St., Beloit, Wisc. 

Lundquist, Dr. Nelle O., 307 Gwynn 
Bldg., Shenandoah, Iowa. 

Mearns, Dr. John Thomas, 47 Pros- 
pect St., East Orange, N. J. 

Murphy, Dr. Ethel E., 1035 South 
Blvd., Oak Park, Illinois. 

Overstreet, Dr. C. M., 91 Davenport 
St., Detroit, Mich. 

Rogers, Dr. Robert W., 224 W. 
Front Street, Plainfield, N. J. 

Singer, Dr. Frances H., 4th and 
Broadway, Pittsburgh, Kans. 

Smith, Dr. Mary Judie, 10% Caddo 
St., Cleburne, Texas. 

Wallace, Dr. Loran B., 178 Hunt- 
ington Ave., Boston, Mass. 

White, Dr. Ernest, 11 rue d’ Astorg, 
Paris, France. 





PERSONAL 
On Monday evening, Jan. 6, The 
Royal Neighbors of Savannah, Mo., 
installed Dr. Lenia Camp as their 
camp physician, 





Dr. L. Alice Foley says, “You may be 
glad to know that I have regained my 
health enough to be able to open my 
office in the Curtis Hotel, Minneapolis.” 





A Manhattan, Kansas, paper notes the 
following: “A Mercury representative 
calling at the office of Dr. Ida M. Rog- 
ers, in the Farmers and Stockmens 
Bank building was pleased to observe 
that owing to an increasing practice, the 
Doctor has been making some nice ad- 
ditions to her office equipment. The 
addition of another large office room, 
handsomely furnished, makes her suite 
one of the most attractive in Manhat- 
tan.” 

Dr. Raymond L. DeLong _ of 
Oswego, Kansas, is the recipient of 
honors these days. He says: 

“On December 20th I was elected 
and installed as Worshipful Master of 
Adams Lodge No. 63 A. F. & A. M 
of Oswego, Kansas. This being the 
second presiding office bestowed on 
me during December, that of president 
of the Verdifris Valley Osteopathic 
Ass’n., being received Dec. 4th on the 
occasion of our annual banquet.” 
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The 
January 
Class 


begins work in the 


Memorial College on 
January 21st, 1924. 


Field Doctors 

who know of young 

people considering 

a course in Osteopathy 
should urge them to begin 
at once and not delay their 
start until next fall. 


Let us tell them 
what the Memorial 
College offers to students. 


Fifteen units of High 
School education or its 
equivalent required for 
matriculation. 


The Andrew T. Still College 
of Osteopathy and Surgery 


DR. GEO. M. LAUGHLIN, President 
P. O. Box 745 Kirksville, Mo. 























380 


PERSONALS 














For Restoring Strength 
to run-down or weak- 


ened patients ~ 


BOVININE 


The Food Tonic 


VITAMINES IN HIGH PERCENTAGE 


oo 1873, Bovinine has been prescribed for 
its quick revitalizing effects. 


good for young and old. 


A blood maker, tissue builder, health giving re- 
constructive tonic which is the same formula as 
when it was first introduced 50 years ago. 


Samples and literature on request 


THE BOVININE COMPANY 


75 West Houston Street 


























It is equally 


New York City 























GALLI CURCI 
cI 


OSTEOPATHIC 
MAGAZINE 
Still Going Big 
(See Dec. Journal A. O. A. page 283) 


ORDER NOW 


Price List on Page 314 























LEST YOU 
FORGET 


We have plenty 
of 


CASE RECORD 
BLANKS 
Price 


$1.00 per 100 
A. O. A. 


623 S. Wabash Ave. 
Chicago 














“Osteopathic 
Mechanics” 


- = 
Edythe F. Ashmore, D. O. 


Formerly 
Professor of Osteopathic Technique 
American School of Osteopathy 
Kirksville, Missouri 





The best Text-book on Os- 
teopathic Technique writ- 
ten. 240 pages profusely 
illustrated with halftones, 
diagrams, and color plates, 
bound in library buckram. 


PRICE $3.50 





Order from 


The A. O. A. 
606 Brunswick Building 
623 South Wabash Avenue 
CHICAGO, ILL. 
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PERSONAL 

Dr. H. L. Spangler of St. John’s, New 
Brunswick is district governor of the 
32nd District of the Rotary organiza- 
tion, which comprises Nova Scotia, New 
srunswick, New Foundland, Prince Ed- 
ward Island and Quebec east of the 68th 
meridian. 





Dr. Asa Willard of Missoula, Mon- 
tana, was the principal speaker at the 
regular meeting of the Parent-Teacher 
Association held at the Willard School 
recently. His subject was, “Rest and 
Sleep for Growing Children.” 

Dr. Willard also addressed the Ro- 
tary Club of Missoula on the occasion of 
the annual reception given by that or- 
ganization when more than 200 teachers 
of the State University, high school and 
grade schools were the guests. 





Dr. Pauline Mantle sends in her con- 
tribution to this issue of the Journal 
with this comment, “With four cases of 
pneumonia in the past two weeks, which 
osteopathy has brought out successfully, 
together with a busy office practice, I 
have had very little time for writing. 
* * * The December O. M. is fine. We 
have the Springfield Osteopathic Asso- 
ciation organized and will use the O. M. 
for the public reading rooms of the city.” 





Dr. Paul Morgan of Battle Creek, 
Mich., writes: “Am glad to report that 
practice is coming along satisfactorily 
although it is very slow work. I was 
fortunate in landing the position of ex- 
amining physician for the International 
Health Resort of this city and have 
examined and rendered a diagnosis on 
over 125 cases since the middle of July.” 





Dr. Robert I. Walker, of New Bed- 
ford, Mass., expects to leave January 
13th for a cruise around the world, 
leaving New York January 15th, by 
the steamer “Laconia.” The itinerary 
will include Havana, Panama Canal, Los 
Angeles, Honolulu, eighteen days in 
Japan and China, Manila, Java, Singa- 
pore, Rangoon, Calcutta, option of eight- 
een days in India, Ceylon and Bombay, 
three days in Cairo, Haifa, Jerusalem, 
Athens, Naples, Morroco, Cherbourg, 
with possible side trips through France 
and England, New York, arriving home 
about May 22. 





Dr. Grace Stratton Airey announces 
the removal of her office from Salt 
Lake City to the Wilshire District of 
Los Angeles, 456 South Western 
Avenue. 





A large boulder from near Dr. George 
Still’s cabin in Glacier National Park, a 
stone upon which the late Doctor George 
was known to often sit when visiting the 
park, has been secured by Mrs. George 
Still from the chief ranger of the park 
and will be placed upon Doctor George’s 
grave.—O. P. 





At a recent meeting and dinner of the 
Altrusa Club of Salt Lake City, Dr. 
Mary Gamble of the same city was 
elected president. The Salt Lake City 
club is a chapter of the national Altrusa 
organization, a women’s organization 
exclusively, which, like the Rotary and 
other men’s clubs, admits only one mem- 
ber from each classification of business 
or profession.—O. 
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OSTEOPATHIC BOOKS wet STORM zz: 


Published by The A.T. Still Research Institute ° ° 
corners: SiRaiT oP comnnente Binder and Abdominal Supporter 


(Patented) 











Just Out 


Uniform in style and binding with Clinical Osteopathy. 
823 pages. Edited by Ira W. Drew, D. O. Very practical 
and very osteopathic. Price, $5.50. 

CLINICAL OSTEOPATHY. Very practical and very 
useful and osteopathic. Edited by Carl P. McConnell, D. O. 
643 pages. Price, $4.00. 

PUBLIC SANITATION AND OTHER PAPERS. By 
Clement A. Whiting, DP. O. Includes reports of original 
studies in osteopathic problems. Price $3.00 

STUDIES IN THE OSTEOPATHIC SCIENCES. A series 
of books by Louisa Burns, D. O. Basic Principles, 350 
pages, devoted to general discussions and reports of ex- 
periments; Nerve Centers, devoted to the spinal and bulbar 
centers with especial reference to osteopathic relations; 
Physiology of Consciousness, an interpretation of mental 
phenomena in anatomical terms. Three books. Price, $4.00 


each. 
BULLETINS OF THE INSTITUTE 
Bulletin No. 1. “A re 1 of Beginnings.” Freely illus- M4 
ee Se en et ee” Pe Se For Men, Women and Children 
Bulletin 


i 2. Miscellaneous papers, chiefly by Dr. J. 
Deason an is assistants. Price, $2.00. . H Hd 
Bulletin No. 3. Devoted to Diseases of Ear, Nose and For Ptosis, Hernia, Pregnancy, Obesity, 
an, + geo D. se one assistants. Illustrated in Relaxed Sacro-lliac Articulations, Floating 
color, by F. P. Millard, D. O. rice, $2.50. : : * 

Bulletin No. 4. Pathology of the Vertebral Lesion Drs. Kidney, High and Low Operations, etc. 
Burns, Slosson and Hoskins. Freely illustrated. Price $2.00. 
Bull No. 5. Effects of Lumbar Lesions. Freely illus- Ask for 36-page Illustrated Folder. 
trated. Drs. Burns, Hoskins and Slosson. Price, $2.00. Mail orders filled at Philadelphia only— 


These books may be ordered from within 24 hours. 
DR. FRED BISCHOFF, Secretary e 
27 East Monroe St., Chicago, or Katherine ® Storm, M. D. 
DR. LOUISA BURNS Originator, Patentee, Owner and Maker 
910 Consolidated Bldg., Los Angeles 1701 DIAMOND ST. PHILADELPHIA 




















“Something happened” The Wayne-Leonard 


so your investment did not turn out as An unexcelled home-like 


promised. Too bad! 


You can avoid these disappointments HOTEL and SANITARIUM 


if you buy U. S. Treasury Savings In the Heart of the City 


Certificates. They are loss-proof and : 
fulfill every claim made for them. One-half Block from Boardwalk 


° ° OSTEOPATHY—PORTER MILK CURE 
Think about this, Doctor — $20.50 SPECIAL DIETS 


invested now grows to $25 in five INSULIN TREATMENT FOR DIABETES 
years, $82 grows to $100, $820 grows 


to $1000. Rooms with private bath—Single and En Suite 
All modern conveniences—Elevator to Street 


Your post office sells them. Inquire about our special weekly and 
Buy one today. monthly rates effective October /st 


United States Government Savings System Address 


'Second Federal Reserve District : 
120 Broadway - New York City Dr. Eleanore M. Arthur Dr. L. H. English 
114 So. Illinois Ave. 130S. Maryland Ave. 


Atlantic City, N. J. 












































Practical Dietetics 
Based Upon the Chem- 


ical Requirements 


of the Body 


By 
MILLIE ESTELLE GRAVES, D.0. 





The series of articles 
running in The Journal 
of the A. O. A. is to be 
published in book form. 
The book will be bound 
in cloth and will be 
ready for delivery about 
January 1, 1924. 


Place orders early as the 
first edition is limited. 





Price $2.00. Order from 


MILLIE ESTELLE GRAVES, D.0. 


3 State Bank Building 
La GRANGE, ILLINOIS 














The Annual 


MEMBERSHIP 
DIRECTORY 


Goes to Press 
February First 





Write for Rates on 
Advertising Space 


A. O. A. 


623 S. Wabash Ave. CHICAGO 























FOOD 


Here, dietetic adjustments are 
considered as important as 
manipulative. 

Our methods are fully described in a series 
of booklets “FOOD AND DIETETICS.” 


Booklet No. 3 is now ready for distribu- 
tion. Price, One Dollar. 


ROSE VALLEY 
SANITARIUM 


BOX O. MEDIA, PENNA. 

















WANT ADS—MARRIAGES 


FOR SALE—Well .equipped osteo- 

pathic physician’s office with pay- 
ing practice. No osteopath within 
radius of 25 miles. City 10,000 popu- 
lation. FE. E. Woodard, 135 Clark St., 
Clarksville, Tenn. 





WILL PAY 50 cents apiece for 
copies of July and November A. O. A. 
Journals (1923), in good condition, A. 
O. A.—623 S. Wabash Ave., Chicago. 





She—Now tell me the truth, do you 
men like the talkative women as well as 
you do the other kind? 

He—What other kind? 

—San Francisco Grindings. 





Several inquiries have come from 
those who are using the Post System, 
and others, asking about card file sys- 
tems for case reports which include 
the foot. Has anyone a card or blank 
form that includes this? 


MARRIAGES 


Announcement is made of the mar- 
riage of Miss Lenora Morris, of Macon, 
Missouri, to Mr. Robert M. Fordyce of 
Indiana. The marriage took place at 
Edina, Mo., on Nov. 7th. The bride is 
a nurse in training at the A. S. O. Hos- 
pital, while Mr. Fordyce is a sophomore 
at A. S. O. Both expect to complete 
their studies at Kirksville. 


BIRTHS 


Born to Dr. and Mrs, C. S. Compton 
of Cameron, Mo., a daughter, Rita Jean 
Compton, at Mercy Osteopathic Hos- 
pital, St. Joseph, Mo., Dec. 31st. 











Mr. and Mrs. Raymond Stewart of 
Clinton, Iowa., have a son, Raymond 
Wilson, Jr., Nov. 2, 1923. Raymond 
Stewart is the son of Drs. Stewart and 
Stewart of Clinton, Iowa. 


DEATHS 


Dr. C. G. Howard of 36 W. Walnut 
St., Canton, IIL, is reported deceased by 
the Post Office Department. Further 
particulars are lacking. 








Word comes of the death of Mrs. 
Caroline Heilbron, mother of Dr. Louise 
Heilbron of San Diego, California, on 
Dec. 26th. Mrs. Heilbron had suffered 
for many years with heart trouble. Dr. 
Heilbron was at the bedside of her 
mother during her recent illness and did 
all that could be done to restore her 
mother to health but to no avail. She 
leaves nine children, six residing in San 
Diego, and the other three in other parts 
of the country. Mrs. Heilbron was 
born in Baden-Baden, Germany, Oct. 23, 
1853, and came to this country when 
only nine years of age. She came to 
San Francisco and later settling in Sac- 
ramento with relatives. Her pastor said 
of her, “She was the true home builder. 
Her children were her whole life. She 
submerged herself in her children and in 
doing so more than fulfilled the trust 
of motherhood.” How well she suc- 
ceeded in her trust all San Diego 
knows, for the names of her ten children 
are written large in the history of the 
city’s progress. Dr. Louise Heilbron is 
president of the San Diego Osteopathic 
Association. 
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“OSTEOPATHIC 


STRAP TECHNIC’”’ 
Revised and Enlarged 
It contains 62 pages 
On THE FOOT Alone 
Price $3.00 
Author: 
JOSEPH SWART, D. O. 


627 Ann Ave., Kansas City, Kansas 














“OSTEOPATHY 


Its Development 
and Institutions” 


Illustrated 
BUILDS PRACTICE 
RECRUITS STUDENTS 
: Per 100—$5.00 

A. O. A. 


623 S. Wabash Ave. Chicago 

















HISTORY OF 
OSTEOPATHY 


and 
Twentieth Century Medical Practice 
by E. R. BOOTH, D. O. 





Become informed concerning Andrew Taylor 
Still, Osteopathy and Allopathy to date. 
Order Now to get pre-publication price of 
$6 cloth and $7 half morocco. 


E. R. BOOTH, D. O. 
603 Traction Bldg. Cincinnati, Ohio 

















BOOKS! BOOKS! BOOKS!—OF 

all publishers (new and second 
hand); one account fills the bill; 
will accept in exchange or cash 
books no longer needed; easy terms 
to responsible physicians; try us. L. 
S. MATTHEWS & CO., 3563 Olive 
St., St. Louis, Mo. M 











Se we 











Journal A. O. A. 
January, 1924 


A FLAT PAD FOR HERNIA 


HE invention of an Osteopath. Giving 

satisfaction in more than 45,000 cases. 
Correct holding pressure applied just right. 
Constant and uniform, regardless of move- 
ments of body, employing no web belt, no 
cruel spring body bands, and no leg strap. 
No binding and no chafing. 
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contributing to the difficulty in case operation 


The Easyhold spring mounted flat pad. Soft flexible, pivot 
action, self-adjusting to any position of the body. 


The EASYHOLD is the only appliance with 
a flat pad. The advantages of a flat pad are 


should be advisable. 

The compressible, flexible spring operates 
to hold the pad correctly in place, whatever 
the movements of the body. The holding de- 


obvious to the profession. It does not gouge vice has no elastic or steel bands, and no leg 
or “plug.” Does not thin the tissues, thus not strap. Dependable in every respect. 


THE EASYHOLD 


List price, Complete: Single Rupture, $10.00; Double Rupture, $14.00 
Special Discount to Physicians i] 


30 Day Free Trial Offer We will send an Easyhold Appliance, made to order for 


any case you are treating, on the clear understanding that 
at the end of 30 days’ use, if in your judgment, it is not entirely satisfactory, price paid will 
be refurded in full for it. 


We also, manufacture a superior Sacro-Iliac Support, and various types of Abdominal Supporters. 


THE EASYHOLD CO,., Div. K, 711 East 9th St. KANSAS CITY, MO. 




















RIESLAND THERAPEUTIC TRACTION COUCH 


(| 





Patented 


DISEASE IS ALWAYS TRACEABLE TO FAULTY MECHANICS 


In the majority of chronic cases the mechanical defect is found in the spine, resulting in obstruc- 
tion to the normal flow of nerve energy through the vertebral foramen, and a changed rate of vi- 
bration delivered at the peripheral ending of the nerve. 

The Riesland Therapeutic Traction Couch will correct faulty mechanical alignment of vertebrae, 
will correct too great approximation of vertebrae by increasing the thickness of the intervertebral 
cartilages; and it will strengthen the tissues, ligaments and muscles of the back by its steady, rhyth-, 
mical exercise, stimulating a good circulation of the blood, and improving both nutritional and elim- 
inative processes thereby. 


With the Riesland Couch you are enabled to treat all cases more satisfactorily than ever before. It 


gets RESULTS. 
DR. D. W. RIESLAND 
2031 West Superior St., 117 Stack Bldg. 
DULUTH, MINN. 





























DEATHS 








In Lobar Pneumonia 
strive for these 3 things 


—To Reduce Pain 
—To Combat Toxaemia 


—To Support the Circulation 


F Lobar Pneumo- 

nia, Osler says, ap- 

plied heat relieves 
pain but until we havea 
specific to neutralize the 
toxins of the disease, we 
must promote the elimi- 
nation of the poisons... 
Third, and all important 
is to support the circu- 

tion. 


Antiphlogistine accom- 
plishes those desired 
ends, scientifically 
Applied warm and thick 
over the entire thoraic 


wall, it increases super- 
ficial circulation, stimu- 
lates the cutaneous re- 
flexes,causingcontraction 
of the deep-seated blood 
vessels, 

The over-worked heart 
is relieved from an ex- 
cessive blood pressure; 
pains and dyspnoea are 
lessened, the elimination 
of toxins is hastened,and 
the temperature declines. 
‘TheDeqer Cheated Someany 


New York, U.S. 


Laboratories: London, Sydney, 
Berlin, Paris, Buenos Aires, 
Barcelona, Montreal, Mexico City 


Dia inflamed area. 
“CO blood ng freely through under- 
peneponenes awayfrom ¢ 
ntiphlogistine, whose liquid contents, 
therefore, follow the line of least resist- 
ance entering circulation through the 
physical oucumee of endosmosis. In zone 
tiphlogistine' Sccaticdaet:  dpmiinaine puite 
ti stine’s ae tae c property. ntiphlo, ne 
oe ooltquad after application. — 
os aude, in direction n of yen er moist. Periphery virtu- 
tine. In obedience to the same law exos- ally dry. 
mosis in this zone, accounts for excess of 
moisture. 
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DEATHS 


Dr. J. C. Hancock of Kingman, Kan- 
sas, was instantly killed in an automo- 
bile accident on the night-of November 
28. His car overturned and his neck 
was broken. His wife writes: “By 
his death your profession has lost a 
splendid doctor and a man full of life 
and energy. For a year and a half he 
has had two offices, one at Wichita and 
the other at Kingman, and has worked 
with untiring energy, with the aim in 
view of being able to accomplish some- 
thing worthwhile in the near future.” 


Mrs. Lucy Johnson, grandmother of 
Dr. Earl J. Drinkall of Chicago, died 
Dec. 20th. Dr. Drinkall says: “She was 
ninety years and two months of age. 
She made her home with my mother, 
Mrs. Alvira Drinkall in Decatur, Ill. 
Grandmother broke the head of the fe- 
mur a year ago but made a most re- 
markable recovery for one of her age. 
Her death was caused by an apoplectic 

Died on Dec. 10th at Memphis, Tenn., 
stroke.” 
the mother of Dr. Rose A. Meade and 
Miss Helen Meade, from pericarditis 
and other complications of pneumonia. 


Dr. F. H. Deeks of Winnipeg reports 
the very sudden death of his father, Dr. 
J. Harley Deeks, who was associated 
with him in practice, on Wednesday, 
December 12th. Dr. Deeks, Sr., took his 
work in the Philadelphia and Los An- 
geles colleges of osteopathy and gradu- 
ated from the latter in January, 1911. 
Since that time he has practised in Win- 
nipeg continually with the exception of 
one year which he spent in Toronto, 
Ont. He had a very large successful 
practice, confining himself entirely to 
ten finger osteopathy and was held in 
very high esteem. 


“Just a line to say to you that one 
of the members of the A. O. A. passed 
away here yesterday. Dr. Euna Jane Vin- 
cent, Muskogee, Oklahoma, died at the 
Still-Hildreth Sanatorium, Macon, Mis- 
souri, at 2:30 a. m., December 26, 1923. 
She had been a very successful osteo- 
pathic physician for a number of years 
and in her passing the profession loses 
one of its able practitioners. She came 
to the sanatorium of her own accord and 
was not in any sense a mental patient. 
A nervous exhaustion with complica- 
tions combined with overwork in our 
judgment was the basic reason for her 
untimely death.”—A. G. Hildreth, D. O. 

















The Laughlin Hospital 


Kirksville, Mo. 








SURGERY AND OSTEOPATHY 








A new forty-two room fire-proof hospital. Patients 
will be treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A training 
school for nurses is maintained in connection with the 
hospital work. Any desired information may be obtained 


from 
DEDICATED TO DR. ANDREW TAYLOR STILL 


DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 
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Still-Hildreth Osteopathic Sanatorium 


MACON, MISSOURI 


The original institution of its kind for the cure of nervous and mental 
disease, with a record established of the highest percentage of cures 
of any institution on earth, a fact which if understood by the public 
would revolutionize the treatment of the insane. 


























Doubters made Believers by reading 


“Something 
Wrong” 


HIS clear little educational 

book with illustrations that 
emphasize the text, is helping 
hundreds of laymen to get the 
viewpoint that gives them con- 
fidence in osteopathy. One 
Cleveland osteopath has used 
three hundred copies this past 
year. 


Order them by the hundred. 
Give one to each patient. 


PRICE LIST 
Cloth only 


TERMS—Check or draft to accompany the 
order or post-dated checks received with 
the order accepted on all orders amount- 
ing to more than $10.00. 

$10.00 with the order and the balance in 
30-day post-dated checks for $10.00 each 
or less if the balance is less than $10.00, 


G. V. Webster, D. O. 


CARTHAGE, N. Y. 

















THE OHIO eas 


Center in and about 


The Delaware Springs 
Sanitarium 


where the live wires of oste- 
opathy in the president-mak- 
ing state meet and originate 
plans for the advancement of 
our profession generally. 
Complete in every detail of 
sensible service this institution 
is prepared to properly care 
for your institutional patients. 
They come from everywhere. 


Write for literature. 


The Delaware Springs 
Sanitarium 


Delaware, Ohio 
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Colitis 











Cecal retention 


LUBRICATION 














Impacted feces in sigmoid and rectum 


THERAPEUSIS 


In Colitis, Cecal Retention and Coloptosis 


Coo requires proper intestinal drain- 
age to overcome the condition. As you 
know, all cathartic remedies are but pallia- 
tive and do harm, since they keep up and 
even increase the intestinal inflammation. 
Nujol, given in cases of colitis, softens the 
feces, lubricates the lumen of the gut which 
is often constricted, and permits a non- 
irritating passage. 

CECAL RETENTION is evidenced by 
the splash sound when pressure is applied 
with the hand quickly pushing the cecum 
against the ilium. In this condition Nujol 
tends to facilitate the passage of the cecal 
contents into the ascending colon, thereby 
preventing cecal regurgitation with conse- 
quent absorption of toxic material. 


FECAL WEIGHT in the transverse colon 
is a cause of coloptosis that is frequently 
overlooked. The transverse colon may con- 
tain from five to ten pounds of fecal material. 
The greater the weight the greater the kink- 
ing at the splenic flexure, and the more diffi- 
cult to empty the transverse colon. Nujol 
softens and lubricates this material, thus 
facilitating its movement and relieving the 
stagnation. 

Nujol, the ideal lubricant, is the therapeu- 
tic common denominator of all types of con- 
stipation. Microscopic examinations show 
that too high a viscosity fails to permeate 
hardened scybala. Too low a viscosity tends 
to produce seepage. Exhaustive clinical tests 
show the viscosity of Nujol to be physiolog- 
ically correct and in accord with the opinion 
of leading medical authorities. 


Nujol 


Guaranteed by NUJOL LABORATORIES, STANDARD OIL CO. (NEW JERSEY) 
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